COUNTY  COUNCIL  OF  SALOP. 


ANNUAL  REPOR 


of  the 

County  Medical  Officer  of  Health 
for  the  year  1920. 


HREWSBURY. 

February^  1922. 


JAMES  WHEATLEY.  M.D..  D.P  H. 


TO  THE  CHAIKMA\'  ANM)  MEMliERS  OF  tiik  fubi.IC  HEAETH 
AND  TKHI.SINC,  COiMiMI  l'TEE  (JF  I'HF 
SALOF  CODNI'V  COUNCIL. 


Gk-ntle.men, 

\  have  the  heneur  to  present  my  Aniuia! 


RejTort  for  tc;20. 


rhe  delay  .11  the  issue  of  this  Re|„,n  is  due  mostly  to  the  fart  that  several 
ot  the  district  reports  were  not  received  until  the  end  of  1921. 


Continued  finanrittl  stri.igenrv  has  nol  onlv  |„-eventeci  the  rarrvine  out 

ot  any  e.xtensive  samt.ary  schemes,  hut  has  also  much  impeded  the  ordinary  routine 
work  of  improvement  and  repair. 


Under  such  circumstances  one's  attention  is  naturally  directed  to  teaching 
the  people  how  they  can  best  utilise  the  facilities  they  already  i.ossess  for  main" 
taming  health.  I  his  in.struction  can  he  given  l,y  sanitary  inspectors,  health 
Visitors,  district  nurses,  school  nurses,  and  medical  officers. 


1  he  health  of  the  people  depends  mainly  on  regular  and  satisfactory 
■exetcise  under  good  conditions  and  a  pro|.er  su,,ply  of  food.  Biological 
investigations  into  food  during  the  last  few  years-  have  resulted  in  knowlldcie 
lof  the  utmo,st  importance  to  the  growth  and  development  of  the  human  race 
.and  It  behoves  every  sanitary  authority  to  see  that  this  knowledge  is  placed 
.at  the  disposal  of  the  jieople  in  a  practical  anri  convincing  manner. 


^  attention  particularly  to  the  .sections  on  the  'Frainino-  of 

Aurses,  Propaganda  in  Public  Health,  Alcohol  and  Public  Health,  and  Prevention 
<0  ental  Caries,  as  I  feel  certain  that  it  is  now  on  the.se  lines  that  the  oreatest 
'■'mprovement  can  be  effected  and  at  least  cost. 


Health  OitpART.vrENT, 

I  County  Buildings,  Shrewsbury. 
December,  1921 


J  am,  (Tentlemen. 

Vfiiir  obedient  Serv'am,., 

jAMKS  WHFATLP:\'. 


-Tlie 


(iKNERAl,  STATISTICS. 

I’opulalion  of  tlic  Administrative  Comity  in  Kjoi  was 


•nd  in 


Population.- 

'"^"Thfli'JistrarTkMiei-al's  estimate  of  the  eivil  population  of  the  eombined  rrban  and  Rural 
1  tistriits  for  1920  is  239,992.  ""tal  for  ealeulatmg  all  death-rates.  An  estimated  population 

""simt^Lsriimate^  the  Registrar-tieiieral,  the  iirchminary  Census  K^'port  for 

1.1  r>on  iMihlkhed  This  report  gives  the  iiopulation  ol  the  Admmistiatue  County  as 
t'liVi'l'  to  wliiCh  must  lie  tultlca  tlw  population  of  tlie  i>arishcs  of  Bl>inliiM  iitul  VVfcton  ((,«(|) 
KtUng  a  total  "f  da.fMS  to  make  it  eon, parable  with  the  estimate  gtven  above  lor  the  combme,! 

^iv  taSi:;:,  ir^iTbgbt'a 

i§i3rr  Sr a!;  e^s 

Th^natund  t'^ese  two  dates  would  account  for  an  mcrea>e  of  population 

of  about  2,200. 

THE  I'RBAX  AND  Rl'RAI. 


POPULATION  01 

Population  at 
middle  of  1920 
Urb.in  as  estimated  by 
1  iisTRiCTS.  Registrar-General 
Bishop’s  Castle 
M.B. 

Bridgnorth  M.B. 

Church  Strettou 
Dawley 
Ellesmere 
Ludlow  M.B.  .  . 

Market  Drayton 
Newport 
Oakengates 
Os  west  rv  M.B. 


DISTRIC'I  S. 

Population  ac 


Census 

pojiulation 

H)2I. 


Rur-M. 


mnldle  of  i()2o 
as  estimated  bv 


1284 

1472 


1268 

.oi-l3 

1671 


7.325 


73SC 


Shrewsbiirv  M.B. 


\ 


Wellington 
W  em 

Wen  lock  M.B. 
Whitchurch 


164!) 

5*^55 

4731 

2994 

11734 

10055 

^,1268  (Birth  R.)  I 
’0964  (Death  R.).l 

7‘'^57 


1831 

5C77 

4710 

,’)05d 

11344 
4790 
3101  ’) 


.1059 

1.3304 

57«7 


8138 

217(1 

13712 

5959 


1  tiSTRKTS.  Registrar-(  je 

.Vtcham 

205(13 

Bridgnorth 

8410 

Pnirford 

1324 

(diirbury 

2C)9o 

(  hurch  Strettou 

4(101 

(  leobury  Mortimer 

(1893 

(dun 

(1203 

Dray'ton 

9930 

lillesmere 

7472 

Ludlow 

8855 

Newport 

5947 

Oswestry 

15183 

Shifnal 

ooo() 

feme  .  . 

1955 

W'ellingtou 

1 1 294 

Wem  .  . 

8970 

Whitchurch  .  . 

2054 

Census  • 
populatioi 
1921. 


JI978 

85(19 
1 2(18 

3193 
4519 
7297 
6243 1 
71.591 

8008 

89t8u 

5747 

1(1313 

7(5(i(i 

1049 
1 1207 

8572 

2011 


3'.  Ti-t^.Sra.  tl,. 

i()2i  census  was  (189,  making  a  toliil  of  8^55.  1  *•  , 

'Phe  principal  discre])ancies  in  the  death-rates  on  account  of  the  ^^ii^RuTa 

not  being  quite  accurate  are  in  the  Church  Strettou  I  rban  Distnet  ami  ' 

Districts  of  Ellesmere  where  the  rates  have  been  overestimated  by  about  -  icS  pci  ‘  ^ 

,li3n4^>f  Shibmb  4  Osrvost,-y  Cb-buu  .„ul  Burfm-.l,  wlnuu  a  .umlar  .nvie. 

has  been  made. 


CAUSES  OF  DEA'ni  IN  ADMINISTRATIVE  AREAS  IN  THE  COUNTY  OF  SALOP,  1920. 


Causes  of  Death. 


Civilians  only 


All  Causes  . . 


1  Enteric  Fever 

2  Small-pox 

3  Measles 

4  Scarlet  Fever 
0  hooping  Cough 

6  Diphtheria  and  Croup 

7  Influenza 

8  Erysipelas 

9  PulmonaiA'  tuberculosis 

10  Tuberculous  meningitis 

11  Other  tuberculous  diseases 

12  Cancer,  malignant  disease 
"T3  Rheumatic  fever 

14  Meningitis 

10  Organic  heart  disease 

16  Bronchitis 

17  Pneumonia  ^all  forms) 

18  Other  respiratory  diseases 

19  Diarrhoea,  &c.  (under  2 

years 

20  Appendicitis  and  typhlitis 

21  Cirrhosis  of  liver 
21a  Alcoholism 

22  Nephritis  and  Bright’s 

Disease 

23  Puerperal  fever 

24  Parturition,  apart  from 

puerperal  fever 
2o  Congenital  debility,  &c. 

26  Violence,  apart  from  suicide 

27  Suicide 

28  Other  defined  diseases 

29  Causes  ill-defined  or  un- 

kno^^■n 


Special  Causes  (included  above 
Cerebro-spinal  fever  .  . 
Poliomyelitis  . . 

Encephalitis  lethargic  a 


Deaths  of  Infants  under  1  year 
Total  . . 

Illegitimate 


Tot.\l  Births 


Legitimate 

Illegitimate 


Population  for  Birth-rate  ant 
Death-rate 


Bishop’s 
Castle  M  B. 


M.  !  F. 


16 


14 


13 

3 


12 

2 


1284 


Bridgnorth 
M.B. 


Church 
StrettouU.l). 


M. 


F. 


36 


38 


1 

3 

2 

1 

3 

•> 


3 

1 

o. 


3 

2 

11 


1 

1 

3 


69 


61 

8 


59 

52 

7 


,3070 


xM. 


18 


17 

1 


17 


13 

4 


1472 


Dawlcv 

r.D.‘ 


M. 


44 


1 

5 

4 

1 


/ 

3 

16 

1 


11 

1 


108 


96 

12 


F. 

41 


16 

•2 


108 


105 

3 


F325 


Ellesmere 

U.D. 


M. 


12 


22 


20 

2 


12 


4 

3 


22 


20 

2 


1646 


Ludlow 

M.B. 


M. 


41 


1 

2 

2 


1 

16 


10 

3 


90 


1 1 
13 


40 


1 

9 

1 

4 


15 


74 


MarketD  ray- 
ton  U.D. 


65 

9 


5655 


M. 


30 


12 


4 

2 

64 


F. 


34 


2 

10 


56 

8 


o 

3 


54 


Newport 

U.D. 


M. 


24 


45 

9 


4731 


F. 


Oakengates 

U.D. 


21 


1 

10 


39 


37 

2 


33 


32 

1 


2994 


M. 


69 


1 

4 
2 

5 
2 
2 


a 

2 

15 

1 


15 

3 


163 


152 

11 


F. 


54 


3 

2 


24 


161 


154 

7 


11734 


Oswestry 

M.B. 


M. 


66 


2 

2 

2 

20 


135 


F. 


4 

1 


1 

20 


124 

11 


122 


117 

5 


1 0055 


Shrewsbury 

M.B. 


M. 


54  174 


1 

1 

5 

1 

11 

3 

21 

1 

24 

10 

12 

3 

7 

2 

3 


200 


10 

5 

5 

41 


3 

1 

8 

7 

1 

2 

29 

2 

1 

35 

10 

10 

3 

2 


/ 

1 

1 

5 

1 

67 


27 

3 


22 

2 


387 


361 


364 

23 


I  335 
'  26 


For  Birth¬ 
rate 
31268 
For 

Death-rate 

30964 


M. 


40 


2 

2 


4 

1 

1 

2 


3 

2 

16 


F. 


54 


2 

1 

1 

1 

1 

8 

1 

6 

1 

2 


6 

1 


Wellington 

U.D. 


2 

2 

1 

21 


104 


96 

8 


93 


84 

9 


7851 


Wem 

U.D. 


M. 


16 


1 

2 


4 

1 


21 


20 

1 


F. 


11 


28 


20 

8 


20.59 


Wenlock 

M.B. 


M. 


103 


/ 

1 

2 

8 


18 

9 

1 

2 


3 

2 

2 

41 


11 

1 


F. 

98 


a 

2 

4 

10 


18 

7 

10 

1 


2 

1 

3 

8 


24 

1 


15 


184 


193 


174 

10 


181 

12 


13304 


Whitchurch 

U.D. 


xM. 

40 


F. 


36 


8 

4 

2 


3 

3 


15  17 


69 


93 


62 

7 


84 

9 


5787 


Total. 

U.D. 


M. 


708 


F. 


707 


3 

5 

6 
15 

1 

47 

9 

8 

56 

2 

1 

94 

50 

40 

12 

11 

3 

5 

1 

23 


46 

21 

11 

224 

13 


9 

'  iJ 

4 

'  14 
2 

28 

7 

10 

88 

'  1! 
4 

,  120 

36 

37 

8 


1 


23 

6 

5 

32 

3 

4 

245 


113 

16 


78 

10 


1489  i  1432 


1369  1319 

120  113 


For 

Birth-rate 

112241 

For 

Death-rate 

111937 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b30086589 


CAUSES  OF  DEATH  ]N  ADMINISTRATIVE  AREAS  IN  THE  COUNTY  OF  SALOP,  1920. 


Causes  ot  Death. 

Atcluun 

K.D. 

Bridgnorth 

K.D. 

Burl 

K. 

Old 

D. 

Chirburv 
R.D.  ■ 

Cluirtli 
Stretioii  Iv.D. 

Cleobu 

timer 

ryMor- 

K.D. 

Clun 

K.D. 

Dia3';on 

R.D. 

Ellesmere 

R.D. 

Ludlow 

R.D. 

Newport 
(Salop)  R.D. 

Oswestr)- 

R.D. 

Shifnal 

R.D. 

1 

Teme 

R.D. 

1 

Wellington 

R.D. 

A\’em 

R.D. 

Whitchurch 

R.D 

Total 

R.D. 

ClVlUAXS  ONLY 

M. 

1'. 

M. 

F. 

M. 

F. 

M. 

F. 

■M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Al. 

1-. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

I'- 

M. 

F. 

All  Causes  . . 

121 

110 

59 

58 

3 

0 

28 

24 

27 

28 

50 

30 

44 

27 

32 

50 

44 

32 

39 

45 

40 

28 

Ill 

97 

49 

57 

19 

4 

79 

72 

48 

37 

10 

14 

800 

737 

1  Enteric  fever 

,  , 

,  . 

.  . 

•2  Small-pox 

.  . 

,  , 

,  , 

•  . 

.  . 

.  . 

.  . 

3  Measles 

.  , 

.> 

1 

1 

•? 

1 

1 

1 

1 

2 

.  . 

.  . 

7 

5 

4  Scarlet  fever.  . 

,  , 

1 

1 

1 

1 

,  . 

.  . 

2 

2 

3  tNliooping  Cough 

1 

2 

1 

1 

1 

1 

1 

2 

2 

3 

1 

.  •  ’ 

,  , 

1 

.  . 

5 

12 

6  Diphtheria  and  C  roup 

1 

2 

1 

1 

1 

1 

1 

1 

2 

,  , 

.  . 

«  . 

1 

.  . 

5 

7 

7  Influenza 

4 

1 

1 

4 

1 

1 

1 

2 

1 

2 

2 

2 

3 

1 

2 

1 

17 

12 

8  EiA'sipelas 

.  . 

,  , 

1 

2 

,  ^ 

,  , 

1 

.  . 

.  . 

3 

1 

9  Pulmonarv  tuberculosi-s 

3 

J) 

2 

3 

2 

1 

2 

3 

2 

1 

3 

1 

3 

1 

1 

1 

5 

3 

2 

5 

1 

8 

7 

2 

1 

.  . 

32 

36 

10  Tuberculous  meningitis 

1 

1 

1 

1 

1 

1 

1 

1 

t 

,  , 

.  . 

.  . 

.  • 

5 

3 

11  Otlier  tuberculous  diseases 

3 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

■  •  ! 

,  , 

.  , 

.  . 

9 

5 

12  Cancer,  malignant  disease 

9 

8 

1 1 

1 

2 

2 

2 

4 

2 

8 

4 

2 

3 

1 1 

5 

3 

4 

2 

3 

4 

13 

8 

3 

9 

2 

<>  1 

9 

2 

9 

2 

.  . 

71 

91 

13  Rheumatic  fever 

1 

1 

1 

1 

1 

1  1 

,  , 

.  , 

,  , 

3 

3 

14  Meningitis 

.  . 

2 

1 

1 

1 

1 

1 

•; 

1 

1 

,  , 

.  , 

1 

.  , 

8 

4 

13  Organic  heart  disease 

21 

13 

0 

4 

7 

2 

3 

3 

7 

1 

5 

4 

8 

5 

8 

10 

4 

0 

3 

2 

12 

10 

9 

13 

I 

4 

4 

5 

9 

1 

3 

103 

96 

16  Bronchitis 

9 

3 

»> 

.) 

2 

1 

2 

1 

7 

2 

0 

2 

J 

3 

2 

4 

3 

4 

1 

5 

4 

2 

2 

8 

3 

3 

1 

,  . 

ot 

34 

17  Pneumonia  (all  forms) 

4 

0 

1 

2 

1 

4 

1 

4 

1 

J 

2 

3 

3 

1 

2 

3 

1 

14 

7 

2 

2 

0 

t 

1 

1 

1 

47 

34 

1 S  Other  respiratorv  diseases 

2 

.3 

1 

1 

1 

1 

1 

1 

2 

1 

4 

3 

1 

3 

,  , 

14 

13 

19  Diarrhoea,  &c.  (under  2 
vearsj 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

2 

1 

7 

7 

Appendicitis  and  typhlitis 

.  , 

2 

1 

,  , 

,  . 

1 

,  , 

.  , 

2 

.  , 

•  • 

o 

1 

21  Cirrhosis  of  liver 

1 

.  . 

1 

1 

2 

1 

21a  .\Icoholism 

22  Nephritis  and  Bright’s 
Disease 

1 

3 

1 

3 

2 

1 

2 

1 

1 

2 

1 

2 

2 

8 

4 

2 

3 

5 

4 

1 

27 

22 

23  Puerperal  fever 

, , 

,  , 

1 

,  ,  ' 

,  , 

,  , 

,  , 

,  . 

,  , 

1 

24  Parturition,  apart  from 
puerperal  fever 

1 

o 

1 

1 

1 

•  • 

0 

23  Congenital  debilitv,  (See.  .  . 

11 

7 

7 

2 

3 

3 

4 

4 

1 

1 

2 

1 

4 

1 

2 

0 

5 

3 

3 

3 

1 

2 

.. 

1 

5 

7 

3 

3 

1 

oo 

48 

26  Molence,  apart  from  suicide 

1 

,  , 

,  . 

1 

2 

,  , 

3 

3 

1 

,  , 

1 

1 

1 

4 

3 

3 

2 

1 

2 

•  • 

1 

26 

11 

27  Suicide 

1 

,  . 

2 

1 

1 

1 

1 

1 

,  , 

2 

4 

1 

2 

1 

15 

3 

2!)  Other  defined  diseases 

39 

4.5 

21 

21 

1 

3 

11 

15 

7 

12 

14 

10 

15 

9 

14 

24 

11 

10 

13 

17 

11 

13 

32 

30 

19 

10 

4 

1 

27 

25 

18 

9 

2 

4 

259 

273 

29  Causes  ill-defined  or  un¬ 
known 

4 

2 

1 

•  . 

1 

.  . 

2 

3 

1 

1 

1 

2 

1 

1 

1 

1 

-  - 

16 

0 

•* Special  Causes  (included  above) 
Cerebro-spinal  fever  . . 

1 

1 

Poliomt'e litis  . . 

,  , 

,  , 

,  . 

.  . 

.  , 

Encephalitis  Lethargica 

I 

1 

1 

1 

2 

Deaths  of  Infants  under  1  year  : 
Total  . . 

20 

1.5 

9 

5 

1 

0 

5 

3 

5 

7 

5 

2 

3 

3 

1 

9 

1 

4 

10 

7 

7 

18 

12 

3 

4 

o 

8 

13 

9 

3 

3 

1 

112 

92 

Illegitimate  . . 

3 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

•> 

1 

•• 

12 

1  ^ 

Total  Births  . . 

248 

241 

102 

88 

21 

8 

4.5 

44 

55 

49 

110 

92 

04 

80 

81 

77 

111 

73 

84 

87 

80 

05 

211 

181 

104 

80 

18 

19 

132 

132 

95 

•  81 

33 

19 

1594 

I  1428 

Legitimate . 

232 

21.5 

9ti 

84 

21 

7 

42 

42 

49 

47 

105 

80 

59 

84 

78 

08 

104 

00 

79 

81 

71 

03 

195 

170 

9(i 

78 

10 

14 

124 

123 

89 

75 

29 

19 

1485 

1322 

Illegitimate 

10 

20 

0 

4 

1 

.3 

2 

0 

2 

5 

0 

5 

2 

.3 

9 

7 

i 

5 

0 

9 

2 

10 

1  1 

8 

2 

5 

8 

9 

0 

0 

4 

109 

106 

Population  for  Birth-rate  and 
Death-rate 

20.303 

8410 

13 

24 

2990 

4(j 

01 

os 

93 

01 

03 

0930 

71 

172 

8855 

5( 

4  i 

15183 

9000 

1 

1 055 

11294 

8t 

>70 

2059 

1 

1  1281 

)55 

vw 


i 


1* 


••31  ^ 


I 


Jlic  .iuunl)er  ol  marruigos  in  (lie  Kegislnilion  Coujity  for  1020  was  2  440  com- 
paioy  vvith  2,.pS7  III  r.718  in  1918,  1,490  in  1917,  1,041  in  191O,  and  2,020  in  1915,  whidi  was 

he  highest  number  during  tlie  previous  20  >-ears.  The  marriage  rate  was  very  high  and  this  must 
belooker:ponasone()fthe(hreetrcs^^  The  rates  for  rprO  and  1917  were  abnormally 


Bii'fh.  uiul  /W/s.-  Thc  total  number  of  births  in  the  Administrative  County  was  =504’ 
giving  a  birth-rate  of  24.7T  ,  Hus  is  the  highest  birth-rate  since  the  year  1905.  ‘  '  ' 

rne  nnmbei  of  death^,  alter  making  corrections  for  non-residents  (lying  in  the  County  and 

peisons  helongmg  to  the  (  oimty  dying  outside,  was  2,(p52.  '  "r  euniu\an(i 

I4.20^m  19^0.’ '4-01  in '1919,  17.18  in  i()i8,  14.12  in  1917,  and 

Year. 

I ‘Ad 
191^ 
iQi.s 
191O 
iqiy 
1918 
i9i() 

1920 


Airth-rate 
Urban 
Districts. 

191 2  22.2 

21.  d 

1914  21.01 

191.5  19.  Ol 

I9U)  19.39 

1917  17-14 

19^^  17-15 

ipiy  17 -^’9 

1920  2O.02 


Rural 
Districts 
21  -5 
20.8 
20 . 7O 
19.72 
1(^51 
lO .  19 
1S.24 

17-77 

2d -.59 


Births. 

Deaths. 

Natural  Inc 

5245 

3^12 

2233 

5205 

355b 

ib4‘l 

4917 

3532 

13 ‘‘^5 

4682 

3231 

1451 

4‘>.5<1 

3232 

827 

4283 

37‘>2 

.YSi 

4204 

sD4i 

''^23 

5‘H3 

2952 

2()9r 

Deatii 

-rates. 

Whole 

Ihban 

Rural 

Conntv. 

Districts. 

Districts 

21.8 

13.8 

12-5 

21 . 1 

12.7 

11  .b 

20.88 
19. 07 
18.99 
1O.O3 


17.7 


7d 

7d 


24 -7d 


15.  II 
lO  .09 
14.99 

14- 31 

18.25 

15- 4‘» 
12  .(>4 


13-52 
14.41 
Id -<^>3 
13 -‘Id 
1O.25 
14.48 
12 .00 


^^'ho]e 

Connty. 

13 - I 
12 . 1 
14 .2O 

15-19 
14. 2O 
14.12 
17.18 

14- 01 


ouTManding  feature  of  tliis  table  is  the  N’ery  large  number  of  births,  the  comparatively 
.V.4  ll,eimvA"x,‘!S*c,‘L  .luniher'of  deaths 


bor  •♦he  jinrjiose  under 


Year. 

1  l/cgiliiiia/r  Biii/is. 
Number  of 

Percen  age  of 

Illegitimate 

Total  Births. 

i‘A3 

Births. 

325 

b.o 

1914 

.541 

f).() 

I9U5 

2(10 

5.9 

i9it) 

287 

b.i 

i‘A7 

281 

b.9 

1918 

35" 

8.2 

1919 

dd-'^ 

7-9 

1920 

44<^ 

7-5 

year. 

ler  consideration  191  |  was  a  ])re-war 

i 
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U])  to  KjiS  there  was  practically  no  increase  iji  the  percentage  of  illegitimate  births,  and 
there  was  a  considerable  decrease  in  the  actual  nnmber.  In  ipiS,  1919  and  1920,  drere  was  a 
marked  increase  in  both  the  nnmber  and  ]X‘rcentage. 


TABLE  I. 

BIRTH-RATES  AND,  DILATH-RATES  IN  SANITARY  DISTRICTS  FOR  1920 


I  rban  Districts. 


Birth-rates. 


Bisliop’s  Castle 
Jiridgnorth 
Church  Stretten 
Dawley 

Market  Drayton 
IClk'smcre  . 

I  Aidlow 
N'ewport 
( takengates . 
(tswestry 
Shrewsbury 
Wellington 
W’eni 
Wenlock 
Whitchurch 


23 . 3 

25 . 2 
23.  () 
2!) .  4 
2-t.S 

20.7 
28. <t 
24.0 
27.0 
25.5 
23.0 
25.0 

23.7 

28.3 
27.0 


To  t  A  I. 


20.0 


Death-rates 

Rural  Districts.  | 

!».3 

....  ....  1 

Atcham  ..  ••  • 

14.5 

Bridgiiorth  ••  --I 

lU.  1 

Burford  .  .  •  .  ■  -  i 

1  1  .() 

Chirburv  ••  ••  ••i 

1  3 .  () 

Church  Stretton  .  .  .  .1 

14.5 

Cleobury  Mortimer  .  .j 

14.3 

Chin  .  .  .  .  •  •  ■  • ' 

15.0 

Drayton 

10.4 

I'dlesmere  .  . 

11.0 

Ludlow  ..  --j 

12.0 

N'ewport 

11.0 

C)swestr\- 

13.0 

Shifnal  .  .  •  •  •  • , 

15.1 

Teme 

13.0 

Wellington 

Wem  .  .  ■  .  •  •  ; 

Whitchurch 

12.0 

Total 

1  Birth-rates.  Death-rates. 


23.  1 
22.5 
21.8 

20 . 7 
22 . 5 

20 . 3 

24.  I 

22.7 
24.0 

10.3 
25.0 
25.0 
21.0 

22.3 

23 . 3 
1 0 . 0 
25.2 


11.5 

13.0 

0.7 

17.3 
n  .0 

12.4 

11.4 
12.0 
10.  1 

0.4 

13.1 

13.0 

11.7 

8.4 

13.3 

0.4 

11.0 


23. 


12.0 


The  striking  feature  of  this  table  is  the  uniformly  low  death-rates.  As  m  pre-war  times, 
Wenlock  Datvley,  Oakengates  and  Cleobury  Mortimer  had  the  higliest  birth-rates.  Amongst 
these  must  now  be  included  the  Borough  of  Ludlow,  the  Ih-ban  District  of  M  hitchuich,  and  the 
Rural  District  of  Chirbury. 


Causes  of  Death.  -A  com]iarison  of  the  causes  of  death  in  1920  tMth  those  in  1919  shows 
that  the  very  great  reduction  in  deaths  for  the  last  year  was  mostly  due  to  the  absence  of  influenza 
and  its  coni] 'lications.  J'his  is  clearly  shown  by  the  following  figuies  . 

1  )K.\THS. 


Decrbask. 


Causes  oj 

f  Death. 

1919 

1920 

Influenza 

.  .  404 

58 

Bronchitis 

.  .  254 

177 

Ihieumonia 

.  . 

Pulmonary 

Tuberculosis 

.  .  171 

143 

.All  other  di 

seases 

2018 

1980 

346 

77 

25 

28 

3« 


Almost  the  whole  of  the  decrease  was  accounted  for  by  the  smaller  number  of  deaths  Irom 
Influenza  Bronchitis,  Pneumonia  and  Pulmonary  Tuberculosis,  and  except  for  the  deaths  lion 
pulmonary  tuberculosis,  this  decrease  may  probably  be  ascribed  pnncipally  to  the  absence 
influenza.  The  deaths  from  iiulmonary  tuberculosis  are  also  always  very  consideiably  incie 
by  the  ])revalence  of  influenza. 


MORTALITY. 

t.inir'''’'  "‘I""'  “  "'"''"lily  of  M,  for  ovory 

The  rate  for  Eai, inland  ami  Wales  was  No. 

I  fie  rates  lor  the  Iasi  20  years  ar('  ; 

19^)1  .  .  '  104 


1402 

1904 

i9<J5 

1909 

1907 

1908 

1909 
iqio 


103 

100 

115 

93 

97 

91 

100 

91 

82 


A\-erage 


8: 


191 1 

1912 

1913 

1914 

T915 

1919 

1917 

1918 

1919 

1920 


91 

7-^ 

74 

88 

89 

94 

79 

73 

74 
69 


I’*"''''"--  '1  >'nt  Hiroiv  mud,  light  on  tl.e 

TABU-:  II. 


Average  Average 
Anitual  Annual 

Jiumbers  numbers 

for  years  for  years 

1905-  1909  I910A 

Percentage  I 

decrease  of 
Jiumbers  in 
second  period 
compai'cd 
with  first 
liei'iod. 

hs 

chs  from  all  causes 

5955 

5427 

8.8 

ider  one  3,-ear 
hs  from — 

5fii 

444 

20 .8 

Hertr  &  Whoo])ii]g 
itenza 

ir  Infectious 
•seases 

■rculou'  Diseases 
ulsions  and  Men 
r,itis  (not  tuber- 
»ous) 

:chiti> 

anonia 

fhoea,  Enteritis 
II  Gastritis 
lature  Birtli,  con- 
iital  defects  and 
formations 
■•*hy,  Debility  and 
Tasrnus  . .  ' 


vJ“ 


0 

19 


60 

46 

^L5 

9 1 


I 

12 


42 
33 

43 

52 


128 

99 


119 

74 


•'  -V  ' 

oO  •  .j 


80.0 

36.8 


40.0 
28.2 
33  •  8 

14.7 


7.0 

22.9 


Num- 

I  Xum- 

1 

1  Num- 

Num- 

Num 

-  Num- 

bei's 

i  hers 

!  hers 

bers 

bers 

bers 

loj- 

for 

for 

for 

for 

for 

year 

3, -ear 

3ear 

{  year 

veai 

year 

1915 

1916 

1 

1917 

j  1918 

1 

1919 

1920 

4917 

4982 

!  4059 

1  4283 

4264 

5943 

426 

299 

• 

323 

314 

316 

'  395 

1 

33 

t) 

18 

13 

27 

5 

! 

1 

4 

4 

29 

15 

'  I 

0 

2 

I 

I 

1 

<  0 

9 

4  1 

10  ; 

4 

2 

12 

39 

1 

49 

-5  1 

41  1 

15 

23 

37 

45 

28 

33  j 

37 

27 

40 

50 

t8  j 

17  I 

8 

27 

J<».5 

51 


Average  of  the  Annual  Infantile  Mortality  for  the  Sanitary  Districts  for  the 
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RETURN  OF  INFECTIOUS 


RURAL  DISTRICTS. 

.^tchani  . . 

Bridgnorth 
Buriord  . . 

Chirbury 
Chua'h  Stretton 
C.eobury  Mortimer 
Clun 

Dratton  . . 

Ellesmere 
Ludlow  . . 

N'ewport 
Oswestr\-. . 

Shitnal  . . 

Teme 

Wellington 
Wem 

'Miitchurch 
URB.UX  DISTRICTS 


Bishop’s  Castle 
Bridgnorth 
Church  Stretton 
Dawley  . . 
Ellesmere 
Ludlow  . . 
Market  Dravton 


I 

i 


Newport 
Oahengates 
Oswestry. . 
Stowsbun- 
^Wllington 
Wem  . . 
Meulock 
"Tiitchurch 


total  .. 


Population 
Census 
1911 


21770 

9125 

1308 

3304 

4797 

(>970 

0505 

7258 

(Appro.x.) 

8365 

9438 

0005 

15442 

8953 

1044 

11091 

8373 

1935 


1409 
5768 
1 4.55 
7701 
1940 
.5926 
5082 

(Approx.) 

3250 

11744 

9991 

29389 

7820 

2273 

15244 

.5757 


X 

o 


<  I 

X 
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K 
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I  «  §-5 

I  § 
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H 

X 
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.4 

< 
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w 

(j 


w 
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D 
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< 


0 

in 

.l_ _ 

-H 

0 

CJ 

•-H 

1 

i 

1  Ph 

W-J 

9 

32 

1 

1 

17 

2 

11 

i  19 

12 

1 

1 

1 

2 

1 

3 

(5 

3 

1 

i) 

12 

!  17 

9 

2 

1  » 

'  11 

3 

0 

2 

7 

•  - 

. . 

1  1 

5 

1 

22 

4 

10 

1.5 

0 

1 

32 

3 

1 

2 

2 

4 

3 

1 

8 

6 

0 

1 

7 

15 

3 

1 

•  • 

4 

•  • 

1 

2 

1 

13 

19 

1 

a 

.  . 

1 

2 

1 

^  1 

, , 

1 

1 

1 

1 

1 

2 

22 

3 

2 

2 

1 

1 

2 

10 

1-^  1 

1 

12 

1 

19 

2 

1 

1 

19 

37 

1 

52 

13 

0 

a 

4 

1 

11 

30 

4 

1 

2 

17 

1 

277 

277 

7 

_ 

160 

9 

3 

Polioencephalitis. 


DISEASES  FOR  THE  YEAR 


1920. 
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Whooping  Cough. 
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c  laps  must  leniarkuble  tact  Iiroughi  cml  is  llic  coiisistait  progressive  (limiiuitioii 

<1istricts,  tins  diniiimtion  lieing  more  marked  in  urban  districts 
so  that  the  mortality  during  tiie  last  two  years  lias  shown  no  excess  in  urban  districts  over  rural 

"PO”  llK'  figures  of  any  one  district  for  one  year,  par- 
titularly  ol  tlie  sma  I  districts  It  will  be  noticed  that  very  frequently  a  district  with  a  high 
raU^  one  year  has  a  low  rate  the  next.  This  shows  the  necessity  for  averaging  over  a  period  of 

I N FECTIOUS  J) ISE ASE. 

.  notified  during  the  year.  Owing  to  the  largeness 

ot  the  numbei  of  uiuaccinated  persons  in  the  County,  it  is  quite  possible  that  we  shall^get  a 

,the 

Typhout  Ecivr.— Only  seven  cases  were  notified  in  the  Count v  during  tlie  year.  Of  these 
:  wo  were  imported  and  a  third  infected  from  an  overlooked  case  outside  the  County  This 
leaves  lour  cases  only  originating  in  the  County.  Of  these  one  was  probably  caused  by  drinkmg 
polluted  river  water,  one  was  possibly  infected  through  his  occupation  as  a  Corporation  scavenged 
one  developed  at  the  asvlum  where  there  is  treciuently  a  carrier,  and  one  was  of  doubtful  origin’ 
iriiis  disease  is  now  a  comparatively  rare  disease  in  the  County,  and  the  origin  of  the  few  cases 
that  do  arise  is  usually  obscure.  It  seems  most  desirable  that  et^rv  case  should  be  very  carefully 
pnquutd  into  m  oidci  to  determine  its  origin  and  the  probable  mode  of  transmissLn.  Like 
mos  mher  miectious  diseases,  investigation  seems  to  show  that  cases  are  spread  by  direct  personal 
election,  except  in  those  cases  where  infected  food  or  water  have  been  consumed.  TheXst 

this  Jr  I'onfirmatory  diagnosis  by  means  of  a  blood  test.  AIthou"h 

this  c>t  snou  d  not  ot  Itself  be  considered  as  decisive,  a  positive  result  is  almost  certain  3  a 
negative  result  is  often  the  starting  point  for  further  examination  and  the  discoverro’f  s3e 
Mier  disea^-e  It  is  advisable  also  to  get  a  blood  test  of  all  other  members  of  the  hoifsehold  of 

into  intimate  househohl  contact  with  the  patient  and  of  any  persons  in  Ihe 
mmeciiate  neighbourhood  w;ho  have  suffered  from  suspicious  symptoms.  I  Lve  3d3h 

1  1  3  hn  T  bacteriologicallv  before  t Wat  3 

■UKl  the  house  is  declared  free  from  infection.  '  pa i rut 

ilipfithena  throughout  tlie  County 
ompared  iMthpieviousyeais,  and  the  intection  was  wiilespread.  There  was  stron-  e3e  cl 

hat  the  .hsease  was  spread  chiefl>'  through  schools,  and  investigation  and  prevention  tvas  con 
-•erned  mo.^tly  with  the  detection  an,l  isolation  of  carriers  amongst  scl3rch3mT  Inll  ' 

ihoHs  '3  ^  ”J  outbreaks  at  pfeston  Gubbals  and  W'oodcote 

•  chools  vntn  the  result  that  infectious  children  were  foun.l  and  e.xcluded  Duidn^the  ■  st 

3?:wX  -  invit3e33 

Positive  result. 

4 
4 
o 
12 
(> 

'■» 
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() 


WliitcJuirch 
Criftins 
Broselet'  .  . 
Madeley  . . 
Clungunford 
Oxon 

Bridgnorth 

Xo.  of  Swabs. 

47 

20 

12 

74 

t) 

<s 

21 

X’egative  result. 
33 

i6 

9 

62 

t) 

5 

21 

4'otal 

lyiS 

J52 

26 
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Vs  a  rssuH  u{  swal.bi.ig  2,;  aascs  wart-  .liscanarad  lhal  ua.ul.l  olliarwisc  l.aa'f  bad  avar- 
r^c  lJula  -  l.n.,alng  s„„.a  .,(  ,ba  .anbvaabs 

"Thalblkaving  ,,u.,tauan  (am,  Ka  <'.a,.,.'s  a,,an  (nr, ha  Hnrnugh  o(  VVanhak  givas  a„  a-a  n„„l 

„f  a,„a  ,„rly  in  Sa;„a,nbar,  ,ha  daa.h  a, as  „„ca,',ibad  and 

ail, ad  tn  (la  irt  (  lilura  Tlia  sclinni  mirsa  asaartainad  ,lia,  ilia  syinplnins  nt'ia  siisp  c  '  > 
'7  7  l,a ii  ,d  as  diraated  ,,v  ,ha  bnaal  Kdnaatinn  AiKlmrity  to  mvastigata  amnna  ,|,a 

I  '^  l  ihbd^  rasas  Inund  with  sola  throat  or  ntitcr  s„sp,alo„s  stmptonts, 

scliool  (luklicn  and  swan  anv  ,-,.w,iHrafl  in  lour  l)fina  returnee’  a-  -hovvin}: 

I'ourtecn  swalds  taken  m  the  (omse  n  a  \  ^  ^  notified  Iw  the  niedieal  men  called  in 

diplltharitl.  I  hasa^  aiu  ot  iai  r"  ’rrd'-‘  p,  <.]|il,|ran  iittanding  this  sahool.  Idle 

laaionhSlan  tn  swalibilig  and  aailuding  snspaatad  ahtidran  was,  I  aonstder,  snaaass.nl  tn 

‘'""'-rh“\Vdasu|a;lo.i  wnika' d 

S  r  iSn  ;7lSdtrs=  S^^r^nd'r  Irom 

?;:s:^d^ifS!l^in"5...;^uvdisaov^ 

b"^!:s„'rr;;:Sdd';"n^.!:n;c  -  a  . . k.nh„,g 

mnti;  witlu)ut  ])ropei  cleansing. 

'  ;„/b,r„rn.-The,-e  was  vary  little  .ndnanaa  dnring  the  year,  and  only  yS  deaths  aot.tparetl 

"■"''lt:’im.nS,we  with  the  adviae  o(  the  Ministry  of  Health,  leaflets  and  posters  giting  .eneral 
directions  were  distributed  by  many  Sanitary  vVuthoi dies. 


If  I  .  +1  Ifuiltli  visitine  is  now  carried  out  by  the  s^eneial 

Measles  accounted  ior  24  deaths.  *  t  ■  .  ‘  .  „  There  can  be  no  doubt  that  this 

liealth  visitors  in  accordance  with  t  le  (  net  rj  •  measles  and  consequently  fewer 

sclieme  is  resulting  f .^Imnlement  has  been  made  with’  many  nur.sing  associations 

adlo  Si:b,,,:;^:,:;!5r;^;^;:ad;n;:'any  . . do,-  ,„reo  t-oa.-s. 


;;,..«.„fcry.-l)r.  (iopi>  in  ItS  .‘rpor,  lo,^  f  may  recall  the 

h.,  ;i,::ran  Srlif  d;sdn;’:ha^‘h.y  tyar™^ 

,0  those  o(  the  earlier  years  htw  f;  .yb  ned  irn.inghan,  I'niyers.ty  I 

niyseK  in  company,  dl'e  took  blood  samples  " ‘ ‘iP  ’  "b  4r  type  ld,e  blood  of  an 
a„4  showed  the  inter, ion  to  be  one  '^’y'  'y>  IpPybb  alP.hmw  l!yer  some  years  was| 
adult  in  Broseley  who  liail  ocr.tsional  atta  ”1'  ■|•|,^,^eresl,ltsweresatisf.^ctory 

‘;Sir::n.fx;;b;:::ti::d  rb.kb  and  .n,  }m-.„e,'  ease.  ■ 

heard  of.” 


weio 
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■ . . - . . . 

ofci.u^'Bii',:vraX';So;:;;;l;r£is^ 

ovei  loiiK  periods  eitlier  coiilimiouslv  or  inlermiHeiitlv  II  is  nssei.iisll,.  ' 

,n  IV, lie, I  spread  ,s  doe  oiosrlv  oe.dev.  o,  s,  rie,  ^lidtss^^rHnlirr'lf  "i;:  i.’LX  oS: 


Malaria. 


sa\'s 


Hi.  (»e]-)p,  iefeiun,t(  to  tlie  (  oalport  outl)reak  ainon^'st  three  diildren  in  1919, 

leeurrence.  On  enquipv  at  tlie  home  of  the  possible  ‘carrier’  re  fe  I™  l  f  . 

I  was  told  tliat  he  had  had  no  recurrence  of  attack  since  August  1919  h  nru^\\7dnk’ 

which  IS  commumcated  through  the  kite  rW  n  Tf  i.'  -,->^^.■4-  : _ i  i  1  1  .  *  I*  Cd.  C 


.  -  '  '  W1  <i  ui^Ccl^tf 

it  IS  most  improbable  tliat  circumstances 

irroin  in  +1-.,’..  _ _ u... 


r  ,  ,  . i,,r  inie  01  an  insect,  it  IS  most  improbabl 

so  favourable  to  tlie  spread  of  tltis  disease  will  occur  again  m  this  country! 

in  ,1,'is  "S'nm"'  »>'.'■  '■"■■ri'lnnil.le  spread  of  malaria 

r;,ice,blmlins  /.rrtarvfea.^pive  cases  of  this  disease  were  notified  in  ividelv  separated  dis 

I  e  A  ^  o  <>"  '’>■  ''Strict  medical  officers  to  the  Miidstrv  of  Hea  I, 

l  e  case  came  on  after  a  severe  attack  of  infloenra  ami  in  fivo  of  tl,e  othei  rases  here  v  s 

.hiaicndv  some  assonation  ivtth  inflnenza.  In  no  rase  con  Id  thesonive  of  orii-in  he  hidicateil. 


-MATHRXITY  and  child  wklfakk. 

In  my  last  3’ear’s  report  I  said  ;  - 

verv'^ra/^ipr^vramif  'Sn' “ 

appreciation  of  the  ini,>ortance  of  chihl  ivelfare  ainone  the  peo  le  \  e  ten  lonT  T  ■' 

:;s=,r:s2S:-}=-;-s- 
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’Pile  ])rincipal  usi'  of  a  ('outre  is  to  sustain  and  su])pk'UK'Ut  the  work  of  the  Ilealtli  V’i>ilor. 
It  helps  tt)  ereate  a  favourable  atmos])here  in  the  ueif^hbourhood  ;  it  hel])s  to  train  the  Health 
\hsitor  ;  it  is  the  place  where  collective  teachiuf,'  caji  lx;  j^iveu,  and  to  which  the  Health  Visitor 
can  refer  all  her  diffundties.  It  is  of  course  the  ])la('e  where  early  de])arturcs  from  normal  can 
he  detected  ajul  dealt  with,  if  the  children  are  lu'ought  to  the  Centre.  ICven  in  this  branch  of  the 
work  the  Health  \'isitor’s  influence  is  paramount,  as  it  is  through  her  visits  to  the  homes  of  the 
])eo-i)le  that  the  first  indications  of  de])artnre  from  normal  are  nf)liced,  and  that  the  child  is 
i)rought  to  the  Centre. 

\Mtho\it  a  Centre  a  Health  \’isitor  works  under  great  disadvantages,  but  the  teachinir  in  the 
home>  must  always  remain  the  essential  ])art  of  this  work,  for  these  two  reasons-  -(r)  tliat  only 
a  small  fraction  of  the  children  are  brought  regularly  to  the  Centre,  (a)  that  the  environment  of 
the  ])articular  home  is  essejitial  to  illustrate  the  teaching. 

If  this  is  true,  it  should  be  our  principal  endeavour  to  see  that  we  have  a  sufficient  number 
of  well -trained  health  \isitors.  The  future  of  Child  Welfare  de]xmds  upon  the  traijiiny.  >alarv 
and  status  of  the  fiealth  visitor,  and  district  nurse  midwife. 

The  provision  already  made  for  carrying  out  this  work  a]nl  the  general  activities  of  the  t'hild 
\\'elfare  Committee  come  under  the  following  headuigs  :  - 

(1)  The  administration  of  the  Xotification  of  Births  Act. 

(2)  The  proNUsion  for  medical,  health  visiting,  and  nursing  services,  including  tire  nursing 

of  measles,  \\hoo]Mng  cough,  jrneumonia,  and  ophthalmia  neonatorum. 

(j)  The  provision  of  maternity  and  chikl  welfare  centres. 

(4)  The  provisioji  of  orthopaedic  treatment  for  children  under  five  years  of  age. 

(5)  The  provision  of  a  home  for  ailing  babies. 

(6)  The  ]n'ovision  of  maternity  beds. 

(7)  The  ])romotion  of  a  midwifeiw’  service  througliout  the  County. 

(8)  The  provision  of  medical  attendance  when  a  midwife  finds  medical  help  nece.-.'-ary. 

(9)  The  supply  of  milk  to  nursing  and  expectant  mothers  and  children  under  tliree  vears 

of  age. 

(10)  The  institutional  treatment  of  the  expectant  mother  suffering  from  venereal  disease.* 

(11)  The  payment  for  beds  for  unmarried  mothers  and  their  infants  at  e.xisting  hostels. 

(12)  Arrangements  with  the  Shrewsbury  Eye  Hospital  for  treatnumt  of  defects  of  the  eye, 
ear,  throat,  and  jiose. 

(14)  The  provision  of  a  lecturer  on  hygiene,  who  is  a\’ailable  for  lecturing  on  chikl  welfare. 

Notificalion  of  Births  Act,  1907. — In  1919  the  births  notified  and  discovered  were  72  in 
excess  of  tlie  registered  births.  In  1920  the  births  jiotified  and  discovered  were  less  b\'  17’s  than 


those  registered. 

Notification  of  Births. 

Total  Births,  exclusive  of  Shrewsbury  (L.d.B.  Table'^)  .  .  . .  . .  5195 

Notification  of  Births  b}’  michvives  .  .  .  .  .  .  . .  .  .  J847 

,,  ,,  medical  ])ractitioners  .  .  .  .  .  .  .  .  (jhq 

,,  ,,  ])arents  or  other  ])ersons  .  .  . .  .  .  :;b 

Total  notified  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

1  )iscovered  by  Health  'N'isitors  .  .  .  .  .  .  .  .  .  .  .  .  3C 

( fbtained  from  Registrars’ Returns  ..  ..  ..  ..  ..  109 

- 3cti7 

Iwxcess  of  Births  registered  over  Births  notified  or  discovered  .  .  .  .  17^ 


In  the  Borough  of  Shrewsbury,  jjt)  notifications  were  receiwd,  of  which  388  were  sei  '  in  bv 
mid  waves. 


*Tliis  como.s  under  the  schojuc  for  llic  I'rc'veution  and  'rreatinent  of  ^■onercal  Disease. 


,  J  Soriccs.  -Tlic'i-e  are  six  medical  officers  midertaku)-'  sdiool  -md 

ma  ernity  ami  clul<  M-ellare  work.  Tjicir  duties  consist  of  attending  Hie  Maternity  and  Hdld 

n  mil  trnntlm'  health  v^iim  ^  ! 

t,>TitJi.ue>!  that  tins  occnnies  ahtint  r'lnn-t m-n  . 


— '  *r^  ••  -’ll  I  -»v.  I  \  j  u  \  (.  1 

estimated  that  this  occnihes  about  onc-tldrd  of  their  time. 

Thvrc  are  twclvy  wliolc-timc  hcallli  r  isilers.  All  these  health  eisiturs  arc  now  emplovcd  , 

am  "o  an'oi  tii e'  >  al  '‘r’  "’'“'‘'t  "'I'frc'iUSs.  i.ntl  nrcital  deficiency Wot 

anil  It)  out  oi  tJie  12  <dso  do  some  school  uursin<>.  .  -  . .  ■ 


on 

k. 


beet:  ereatiy  lessejlcd. . .  . .  '"  ^ 

In  additi..tt  there  are  y.  distriet  nurses  tnttiny  tn  part-time  iiealth  visitors 
fixed  Mhh^Mtai;ir"'’.‘>fWe.^;:l'h■  /y-  <-f  visifin«  is  not  „p  to  the  standar.l 

',;w.mr;eWWa:ri;eidk”:.‘';m  th;.”::.™.'''""" --vf..r.her 

In  i()20  the  \  isits  ]taid  by  Health  \  isitors  were  i 


Wliole-timc 

Part-time 


Under 

one  year. 

-A. 

I  to  5 

1st 

2nd 

,4id  Subsequent. 

years. 

Total. 

4t279 

i,46tS 

2,870 

I. .447 

s4t379  4.026 

I,2S(S  3,227 

h.783 

4.214 

21.337 

iU544 

s5.747 

4.217 

+  >^’67  7,253 

10,997 

32,881 

and  vi-its  to  expectant  motliers  numbered  j.ocjo. 

The  visits  paid  to  measles  houses  and  the  cases  dealt  with  were  ; _ 

Houses  visited.  (  ascs  visited.  Cases  without  Cases  Doctor 

J)octor.  advised. 

167 
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The  visits  to  cases  of  tuberculosis  are  given  on  page  ^tS 

.Itowe^rdil’ttWhS’nWTnlal^yr  I’--’- 

thatWTmnniiCfar’Chc'lW  “'  i'  P''>Portion  of  infants 

Central  Midwives  BoanI  In  the  yW"';,,'.'.’,'''  '"Corporate, 1  in  the  rnles  of  the 

A  Midwife  nnust  lortlnvith  uotil\'  the  Local  Supervising  -\.utliori(\-  of  eaelt  c-me  in  yvlai  a 
It  proposed  to  substitute  artificiid  feeding  for  breast  feeding.’  '  ^ J' 

•and  niade  into  tliibse  cases  and  ad\’iee  and  pressure  is  hrouglit  tci  bear  on  tlie  midwife 

ive  e  r.a^fve  r,m'der'this“o'le  Tl'""’’'  ‘t  ''esirahle.  Dnring  the  year  60  not.fica  io,  s 

Illness  of  mother 
Death  of  mother 
Insufficiency  or  absence  of  Milk 
Refusal  to  Breast  I^Aed 
Jfejiressed  Nijiples  .  . 


Baby. 


Delicate  weakly  Babies 
Cleft  Palate.. 

Undei  Doctor  s  ordi'rs  no  reason  given 


i(S 

I 

id 

14 


2 

I 

•> 


I 
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l-’erccntage  of  children  at  first  visit  of  liealtli  visitor  with 


Breast  feeding. 

Artificial  feeding. 

Mixed  feedi 

iqi8  .  . 

..  82.5 

13-5 

3.« 

iqiq  .  . 

.  .  85.8 

9-7 

4-1 

1920  .  . 

8_|.o 

1 1.9 

3-9 

Of  tJie  rases  wlicre  tlie  rliildreii  were  breast-fed  oji  (he  first  visit  and  tlie  feeding  was  reeorded 
after  three  months  and  six  months,  it  was  found  tliat  75. (j  per  rent,  were  still  breast-fed  after 
three  months  and  67.8  j^er  rent,  after  six  months. 

The  figures  were  uot  quite  so  satisfactory  as  tliose  of  last  year. 

It  is  to  the  credit  of  the  district  nurses  concerned  that  in  the  following  districts  there  were 
no  artificial! v-fed  iid'ants  at  the  first  visit  :  Ash,  Ihcton  and  Oxon,  Chirbury,  Marton  and 
Mitldleton,  Chmburv  and  C'lunton,  Condover,  Corelev,  Milson,  and  Xeen  Sollars,  Cound,  Hodnet 
and  \\'eston,  Hope  and  Slielve,  .Morcton  Say,  J^ichards  Castle,  Shavington,  Calverliall  and 
Iglitfield,  Stoke  and  Peplow,  rilstock  and  .Vlkington,  W'istanstow  and  Halford,  \\'ortJien,  W'rock- 
wardine  ajid  Eyton. 

In  the  following  districts  the  ])ercentage  of  artificiallv-fcd  cliildren  was  25  per  cent,  or  over. 
If  such  excess  continues  s])ecial  ijicpiiries  will  be  made  :  --lAHtaston  and  Coton,  Montford,  Shra- 
wardine  and  Great  Ness,  Prees,  and  Woore. 

The  long-tube  bottle — a  most  insanitar^'  method  of  feeding,  is  disa])pearing,  and  was  only 
found  in  (k)  cases.  Tlie  use  of  the  dummy  was  recordeil  in  52,)  cases-  -probably  a  considerable 
under  statement. 

The  following  insanitar^'  conditions  were  rejiorted  bv  the  health  visitors  and  forwarded 
to  the  Sanitary  Authorities  for  their  attention.  This  is  a  liranch  of  work  for  which  the  health 
visitor  has  no  special  training  ; — 

^^'ater  Supjilv.  Want  of  Uncleanliness.  Danqiness.  Overcrowding. 

\’entilation. 

12  I  bo  iqt)  (>4  51 

Malernitv  and  Child  Welfare  C'enlres. 

These  centres  are  ojien  once  a  week,  excejit  for  hdlesmere,  and  Newport,  which  are  open  once 
a  fortnight. 

The  Health  Visitors  and  Child  Welfare  Medical  Officers  are  alwavs  in  attendance. 

( Orthopaedic  Schonc. 

This  consists  (i)  of  a  central  hospital  at  Park  1  lall,  ( )swestr\’,  (2)  alter-care  centres  at  Ludlow, 
Oakengates,  Craven  Arms,  Oswestry,  Cleobury  Mortimer,  Shrewsbury,  Market  Hrayton,  V'el- 
lington,  W'ldtchurch,  V'em,  Lllesmere,  Ironbiidge,  Shifnal,  Bridgnorth,  and  (3)  the  assistance 
of  all  the  health  visitors  in  the  Count v  for  discovery  of  the  cases. 

The  after-care  centres  are  visited  weekly  b\-  s])ecially  trained  nurses  from  the  Shrojishire 
Surgical  F-Tome  and  Orthopaedic  Hosiiital,  and  the\’  are  also  visited  b\-  the  senior  Medical  Officer 
of  the  Hospital  once  in  two  months. 

It  is  our  constant  endeavour  to  link  uj)  this  after-care  work  as  closelv  as  ])ossible  with  the 
child  welfare  and  school  work.  The  early  discovery  of  the  cases  depends  almost  entirely  iqion  the 
health  visitor  as  regards  children  under  fi\’e,  and  largelv  on  the  School  Mc'ilical  Officers  as  reganb 
school  children.  Where  possible  (In'  Orl hoj-yaedic  .\fler-Care  Centre  is  lu'ld  on  the  same  jU'emises 
and  the  same  day  as  the  Child  W'elfai'e  Cvnt  re  oi' School  Clinic.  By  this  means  the  Child  Wellare 
and  School  .Medical  Officers,  and  the  Health  Visitors  should  keep  in  close  touch  with  this  work. 


Nuisances. 

5« 


Centre. 


1st  Quarter. 


Infants. 

1  Xew 
Cases. 

1 

Total 

Attend¬ 

ances. 

•  1  49 

306 

35 

337 

38 

561 

69 

458 

37 

235 

22 

274 

1 

36 

251 

2207 

Expectant 

Mothers. 


Xew 

Cases. 


4 

o 

C 

4 

0 

G 

2 


Total 

Attend 

ances. 


2U 

5 

8 

13 

8 

15 

2 


2nd  Quarter. 


Infants. 


Xew  Total 
Cases.  I  Attcnd- 
i  ances. 


48 

54 

42 
57 

43 
23 

5 

29 


312 

376 

444 

414 

270 

272 

45 

43 


2176 


Expectant 

Mothers. 


Xew 
Cases . 


6 

10 

2 

3 

3 

3 


Total 

Attend 

ances. 


13 

10 

2 

7 

4 

10 


3rd  Quarter. 


Infants. 


Xew  I  Total 
Cases.  I  Attend- 
I  ances. 


72 
45 
61 

73 
58 
25 

7 

14 


355 


513 

457 

751 

576 

395 

406 

59 

32 


3189 


Expectant 

Mothers. 


Xew 

Cases. 


11 

7 

9 

2 

1 


Total 

Attend¬ 

ances. 


20 

9 

15 

8 

1 

12 


4th  Quarter. 


Xew 

Cases. 


58 

39 

48 

57 

53 

33 

8 

39 


335 


Total. 


fants. 

1  Expectant 

;  Mothers. 

Inf 

ants. 

Expectant 

Mothers. 

j  Total 

j  Xew 

!  Total 

Xew 

Total 

Xew 

Tnt^l 

Attend¬ 

ances. 

Ca.ses. 

1  Attend- 
1  ances. 

Cases. 

Attend¬ 

ances. 

Cases. 

Attend- 
;  ances. 

449 

1 

11 

26 

227 

1580 

32 

79 

432 

7 

10 

173 

1602 

29 

34 

703 

11 

22 

189 

2459 

28 

47 

472 

o 

25 

256 

1920 

14 

53 

470 

o 

17 

191 

1370 

15 

30 

454 

3 

11 

103 

1406 

17 

48 

92 

21 

232 

2 

2 

167 

3 

3 

82 

242 

3 

3 

3239 

4o 

114 

1242 

10811 

140 

296 

Hospital  in  192 


-scs  helonging  In  ll 

IC  Cniinly  were  Irc'; 

Cases  ]iaid  for  by  the  County 
Council. 

Child  Welfare,  Tuberculosis  and  i 
School  Cases.  i 

Under  5  years. 

— - ^ 

1 

5—14 

I 

Over  ' 

t 

1 

:  10 

39 

1 

4'> 

I 

24 

2 

7 

I 

33 

12 

4 

12 

•  •  1 

I 

17 

.  I 

. . 

1 

1 

3 

6 

2 

12 

56 

136 

40 

JMseasc. 


Tuberculosis  of  Bones 
and  Joints 
Tuberculous  Glands 
and  Abscesses 
Rickets 

Poliomyelitis  . , 
Scoliosis 

Club  foot  and  claw 
foot 

-  Other  deformities 
Fractures 
Other  diseases 
Other  conditions 


Cases  not  ])aid  for  by  the  County 
Council. 


Child  Welfare,  Tuberculosis 
and  School  Cases. 


Under  5  years,  i  5 — 14 


Totals  . 


2 

I 


Over 

14 


7 


I 

9 

I 

5 

3 

I 

o 

o 

4 


30 


6 

4 

6 

6 

6 

5 

18 


53 


The  importance  of  early  treatment  in  Poliomyelitis  is  so  great  tliat  arrangements  liave  hppn 

;  made  for  a  specially  trained  nurse  to  be  sent,  on  receipt  of  a  wire,  to  help  the  inedical  practitioner 
and  afterwards  to  get  the  patient  to  the  hospital  if  necessary.  ^  praetitionei 

ulinlp  »”tfer  the  control  of  the  County  Council  for  the 

II  tnti  li  ounty  (  ouncil  works  through  a  local  committee  which  includes  represen 

«  rennrt ‘  ^  C.ommittee  and  the  County  Medical  Officer  of  Health.  A  inonthl v 

port  including  a  complete  financial  statement  is  furnished  to  the  County  Council. 

The  number  of  cases  in  1920  were  :  — 

Admitted  49,  Discharged  43,  Died  8. 

The  cases  were  diagnosed  on  admission  as  : — 

''^’"'TleWlhv  a  "rUbetT'r’i  ”"proper  feeding  28,  prematurity,  inanition  or 

li  u  -f’,  3,  tubercular  enteritis  and  peritonitis  2.  septicaemia,  chronic  sepsis 

mentally  deficient  i,  congenital  syphilis  3,  other  conditions  4.  P  •  -> 

from  prema"  Irifvl'"'  <mo  fmm  aruto  rickets  an,l  one 
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The  complete  success  of  the  TIome  depends  more  than  ajiytliing  upuji  the  selection  of  the 
pro})er  cases  for  admission  and  this  to  a  great  extent  rests  with  the  Medical  Officers  of  the  Clinics 
;md  the  Health  Visitors  throughout  the  County,  in  cojisultation  with  the  medical  ipractitioner 
if  there  is  one  in  attendance. 

The  efficiency  of  the  Home  has  been  greatly  increased  by  two  factors  (r)  the  infants  arc 
treated  now  almost  entirely  in  the  o])en  air,  with  most  beneficial  results,  and  with  an  almo.-'t 
complete  cessation  of  cross  infections,  (2)  whenever  practicable  a  wet  nurse  is  provided  to  su])j)ly 
a  certain  amount  of  natural  food  to  as  many  infants  as  ]:)ossible. 

The  Maternity  Home  jirovided  by  the  Shrewsbury  Victoria  Nursing  Association  and  financed 
by  the  County  and  Borough  Councils  has  been  given  u])  as  a  i)ublic  institution  owing  to  the 
Nursing  Associatioar  not  being  able  to  meet  requii'ements  of  the  Ministi'v  of  Health.  Pi'emiscs 
for  a  maternity  home  in  Shrewsbury  are  badly  wanted. 


Maternity  Beds  at  Broseley  Hospital. — ^I'here  are  six  maternity  beds  aaid  one  coaafinemeaat 
bell  at  this  hospital.  Occasionally  aarother  has  also  beeai  used.  Patients  ai'e  I'eceived  pidncipally 
from  Broseley  and  Madeley,  but  also  froaii  other  paads  of  the  Couaity.  The  fee  chai'ged  is  £3  3s. 
per  week  for  private  cases  and  is.  for  ordinary  cases.  The  County  Council  have  agi'eed  to 
pay  IS.  a  week  towaa’ds  the  cost  of  aary  case  recoanmeaided  by  them,  that  canaiot  affoa'd  the  fee. 
Seventy-niaie  cases  wea-e  i'eceived  dialing  1920  and  were  admitted  from  -Borough  of  V'enlock, 
Broseley,  Ironbridge,  Madeley,  Coalport,  Benthall,  Willey;  outside  the  Borough  -Bridgnorth 
Urban,  Bridgnorth  Rural,  .Vtcham,  Wellington  Rural.  The  hospital  is  doing  a  most  excellent  work 
and  is  much  appreciated 


Maternity  Beds  at  Newport  Nursing  Home. — -Two  beds  are  always  available  here.  The 
County  Council  pays  an  annual  fee  of  £10  per  bed  towards  their  maintenance.  Five  cases  were 
admitted  in  1920. 


Midwifery  Service. — 

The  year  1920  was  one  of  great  difficulty  in  ])roviding  midwives,  and  consequently  in 
starting  nursing  associations. 

In  the  matter  of  training  and  jirovision  of  midwives  the  County  Council  has  acted  entirely 
through  the  Shropshire  Nursing  Federation,  the  ('ounty  Council  bearing  three  quarters  of  the 
e.xpense  of  training.  The  County  Council  also  makes  a  grant  of  £20  towards  the  initial  expenses 
of  new  associations. 

During  1920,  ten  associations  were  formed,  including  those  in  connection  with  Oakengates, 
Wellington,  and  Ironbridge  centres.  Since  the  end  of  1920,  four  more  associations  have  been 
formed . 

The  following  statement  showing  the  parishes  most  urgently  needing  midwives  and  grouped 
in  26  districts  was  first  published  in  the  year  iqif).  It  i'^  given  below,  and  when  aji  association 
lias  since  been  formed  the  year  of  formation  is  given. 


I.  -Alhriglilon,  Astlc}-,  Batlletield  aiul  Si.  Alkniojid 
— Westhiiry  and  Wollaston 
-Church  Pnlverhatch  imd  '^mQWxcuW  (Lniif'deii) 

^ Cressett,  Aston  Ryro,  Taslev  ajid’Astlev  Abbot’ts 

5.-  ■(  holmarsh,  l^.ardington  and  Oldbnry 

^I'fl'llcton  Sorivcn.  Dciix-hill,  (dazelev,  Biilingsicv  and  Sidbnrv 
7.— Uistanstow,  Sibdon  (  anvood,  and  Halford  Bcrlosiastical  Parish 
S. — Stottcsdoji 
g. — Kinlet 

Ji’Lch/if"”  <^leobiiry  Parish,  hduiow,  (deeton  St.  .Mary  and  Silvington 

— Newcastle  and  Bettws-y-Crwyn  .  .  .  '  . 

i;,.— Clnngnnfonl,  Hopton  Castle/ Ihuist (me,  -muX  ' Buckucll  W 

14-  M  clshamjiton ,  Lyneal  and  (  olemere 

15.  -Bitterlcy  JAcIcsiastical  I’arish,  Hoptoji  C'ajigeford  and  Bast  Hamlet 
ib.  — Knowbnry  hxclesiastical  Parish 

17. -(Aid  W'est  on,  Heath,  flee  St.  .Margaret,  Stoke  St.  .Milborongh  and'  Abdon 
i<S. — Kinnerlcy  and  .Mcivericy  .  . 

19.  — Lianyblodwell  and  Sychtyn  .  .  .  .  ’  ^  . 

20.  — frefonen  hxclesiastical  Parisli 

tWiif  A" <^'“-(0,,  aiKl  ()s>vestrv  driesiastical  Parishesl 

22.-  Badger,  Beckbury,  Kemberton,  Ryton  and  Boniiigale 
23' — Sheriffhales,  Boscobel  and  Tong 

*KinnersIey,  Preston-on-the-W  cald-Moovs  and  Part  of  Had  lev 


-Lee  Brocklnirst  and  M'eston  &  Wixhill 


‘ts  ol  Moreton  am 


24- - 

25-  ^  . . . 

26.— M'hitchnrch  Rural  —Western  Part  (Tilstock) 

Additional  Districts  formed  since  1916. 

The  Bog  .Mine -parts  of  Shelve,  M'entnor  and  .Minsteriev  Parishes 
Hope — parts  of  Hope  and  Shelve  fkirishes 
Hopesay  and  .Vston-on-Clun  .  . 

Donnington  M'ood  Ecclesiastical  Parish 
Child  s  Ercall,  Hinstock  ajul  Sainbrook 
Llanymyncch  Parish  of  Llan\inyne(4i  aiid  pai 
Parishes 

Bedstone  and  Biickneil 

Shawbury,  .Moretoji  Corbet,  and  Lee  Brocklnirst 
Ironbridge 
(dakengates 
Wellington 
Claverley 

lalstaston,  Mhi.xall  and  Coton  Association  has  been  divided  into  two  .Associations _ 

Bdstaston  and  Coton,  and  WTixall. 


Llanyblodwel 


Association 
formed . 

1920 

1920 


1917 

1917 

1919 

1920 
1920 

1917 

1920 

1917 


1916 

1917 

1919 

1920 

1920 

1921 
1921 
1921 
1920 
1920 

1920 

1921 


t  liy  ananguiiKiit  Uic  iiridguoilh  mirsos  lake  (lie  mi.hvilerv  eases  in 
*  ...  Astley  Abbots,  Quatford,  and  Taslej’. 


(tldbuiy,  Eardington,  Morvillo, 
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Medical  Fees. — ^Tlie  fees  of  medical  men  called  in  by  midwives  under  tiie  rules  of  tlie  Central 
Midwives  Board  are  paid  by  tlie  County  Council,  so  that  there  is  now  no  excuse  for  a  midwife 
not  calling  in  a  doctor,  and  he  is  certain  of  getting  his  fee.  The  County  Council  in  every  case 
asks  the  patient  to  ])ay  the  fee  or  to  show  that  she  is  not  able  to  do  so,  and  tlecides  upoji  furtlicr 
action  for  recovery  if  necessary.  This  ])rocedure  should  restdt  in  the  medical  practitioners  in  a 
large  proportion  of  cases  recovering  directly  from  the  patient  where  they  are  able  to  pay  the  fee. 
When  the  whole  County  is  j)rovided  with  trained  midwives,  there  will  be  no  reason  wliy  eveiw 
woman,  however  poor,  should  not  liave  adequate  midwifery  and  medical  attendance  at  her 
confinement. 

Supply  of  Free  d/i7A’.--Milk  is  supplied  free  in  necessitous  cases.  Each  case  is  enquired  into 
and  certified  by  tlie  Medical  Officer  of  the  Centre,  and  one  of  the  lady  helpers,  and  wliere  there 
is  no  centre  b}^  the  health  visitor  and  a  local  responsible  person.  They  are  all  scrutinised  care¬ 
fully  at  the  Central  Office.  There  can  be  no  doubt  that  this  is  real  preventive  work  of  great 
value. 

Institutional  Tyeatment  of  expectant  and  niiysing  mothers  and  their  infants  suffering  from 
Venereal  Diseases  is  carried  out  under  the  Venereal  Disease  Scheme  at  Cleveland  House,  Wolver¬ 
hampton. 

Hostels  for  unmarried  Mothers  and  their  Infants. — ^The  arrangements  with  Chaddeslode, 
Shrewsbury  and  the  Hereford  Diocesan  Home  have  fallen  through.  More  recently  (1921)  an 
arrangement  has  been  made  with  the  Mrs.  Legge  Memorial  Home,  Wolverhampton. 

Prevention  of  Rickets.— Y\\&  prevention  and  the  provision  of  early  treatment  of  rickets 
has  been  strongly  emphasised  as  one  of  the  most  important  parts  of  the  work  of  the  health 
visitors.  Rickets  is  a  disease  which  is  not  without  danger  to  life  whilst  it  lasts,  and  leaves 
permaiient  injury  often  of  a  serious  character.  The  mere  straightening  of  a  limb  is  a  very 
different  thing  from  the  prevention  of  the  disease.  Although  the  cause  of  rickets  has  not  been 
demonstrated  with  certainty,  there  is  reason  to  believe  that  fooil,  and  particularly  the  absence 
of  one  food  factor,  the  fat  soluble  A  vitamine  is  one  of  the  principal  causes,  (i-reat  attention  is 
■l)aid  to  improving  the  conditions  of  food,  fresh  air,  exercises  and  cleanliness  in  all  children,  but 
in  addition,  for  the  special  prevention  of  rickets,  the  following  memorandum  with  regard  to  crude 
cod  liver  oil  has  been  issued  to  health  visitors  : — 

Rickets  and  Cod  Liver  Oil. 

It  seems  very  probable  that  one  of  the  greatest  means  of  preventioji  of  rickets  is  the 
administration  of  cuide  cod  liver  oil. 

h'or  preventive  purposes  this  should  be  given  to  the  mother  before  confinement  and 
during  the  nursing  period  in  all  cases  where  she  has  previously  had  a  rickety  child.  The  infant, 
too,  should  be  given  small  quantities  when  three  or  four  months  old  and  onwards.  By 
this  procedure  it  is  antici]xited  that  a  \’ery  considerable  number  of  cases  of  rickets  will  be 
completely  preventet.l . 

Immeiliately  rickets  is  detected  in  a  child  it  should  be  ])ut  on  cod  liver  oil,  ami  il  it  is 
being  breast-fed  the  mother  should  also  be  given  cod  liver  oil.  The  doses  need  not  be  large. 
])erhaps  a  dessert-spoonful  twice  a  day  to  the  mother,  and  a  tea-spoonfid  or  le^s  twice  a  day 
to  an  infant  or  young  child. 

No  other  kind  than  Allen  and  llanbury's  crude  Cod  Ei\’er  Oil  should  be  used  lor  the 
])  resent . 

An  endeavour  is  being  made  to  get  crmle  cod  liver  oil  stocked  not  only  at  the  Clinics,  hut 
also  with  every  district  nurse  throughout  the  county. 
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( )  1  > I  I  T  1 1 A  ] ,  M I A  N  Ji ( ) X  AT ( )  Ja  ’  M . 

Tilty-thiee  oases  ol  oplillialmia  neonalonim  were  notified,  oonnmred  with  in  loio  6o  in 

iqieS,  66  in  1917,  49  in  roih,  2q  in  T0I5,  and  20  in  191.1.  J  9.  «  ni 

Every  ease  is  enquired  into  lor  the  purpose  of  finding  out  wliether  proper  treatment  is  beinu 
given  ami  for  siipplemenfing  it  if  nercssarv.  Wliere  a  ini.lnifc  has  lieeii  in  attendance  inquiry 

siie  aitends  oTheAares'”"  'li^infection  necessary  hrfore 


Statement  sliowing  liow  the  confinements  were  attended 
X  umber  of  cases  attended  liy  mid  wives 
Xumber  of  cases  attended  by  medical  practitioners 
How  the  cases  were  nursed  : — 

By  nurse-midwives  assisted  by  motliers 
By  motliers  or  neighbours  .  . 

By  Healtli  Visitors 

At  Eye  and  Ear  Hospital,  Slirewsliury 


45 

8 


8 

5 

24 

16 


luwihiies  for  7  nnhnc/ih— Sanitary  Autfiorities  liave  power  to  provide  nursing  and  medical 
asMstance  foi  these  cases,  and  under  the  Maternity  and  Child  M'elfare  Act,  1918,  the  County 
Council  IS  non  also  empowered  to  provide  nurses. 

A  scheme  wa.s  adopted  and  came  into  force  in  January,  1918,  under  which  two  nurses  were 
appointed  for  health  visiting  and  nursing  of  measles  and  ophthalmia  neonatorum 

Jhe  scheme  has  recently  been  c.xtended  to  the  whole  County  and  now  includes  measles 
]  1  lialmia  neonatouun,  whooping  cough,  jineumonia  and  influenza,  and  all  the  health  visitors 
have  been  made  available  for  attendance  on  these  cases. 

and  Far  Hn^nit-u  ^lyailable  for  bringing  the  mother  and  child  to  the  Eye 

and  F,di  Hospital,  when  such  a  course  is  desirable. 

-Ki  no  cases  shall  esca]ie  and  in  order  that  cases  shall  be  notified  as  early  as 

L  raint'of  I”''’'’*'*'''*:  n  midwife  sends  for  a  doctor 

account  of  dischaige  fiom  the  eyes  are  immediately  inquired  into,  (2)  an  arrangement  has  been 

made  by  which  the  Medical  Officer  of  Health  notifies  the  County  Medical  Officer  0^14^^^ 
once  an^  case  ot  Ophthalmia  Xeonatonuu  that  has  been  notified'to  him. 


MIDWIVES  ACT. 
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Routine  Work  under  the  Act ; — 

The  returns  sent  in  by  tlie  certifietl  midwives,  altliougli  incomplete,  show  that  they  attended 
3,874  births  in  ip20,  out  of  a  total  of  5,195,  leavuig  less  than  1,321  or  25  ])er  cent,  to  be  attended 
by  medical  men  and  uncertified  midwives. 


Sending  for  Medical  Help  by  Midwives. — An  anal  ysis  of  the  reasons  for  sending  for  medical 
help  has  been  made  and  is  given  in  the  following  statement.  The  information  available  is 


frequently  insufficient. 

For  Mother. 

During  pregnancy  ..  ..  ..  ..  ..  ..  47 

Haemorrhage  .  .  . .  .  .  . .  ii 

Threatened  abortioai  .  .  .  .  •  ■  W 

Accident  . .  . .  . .  . .  . .  o 

Varicose  veins  .  .  .  .  .  .  .  .  3 

Convulsions  . .  . .  . .  .  .  5 

Deformity  .  .  . .  . .  . .  4 

Other  causes  . .  .  .  . .  .  .  7 

At  Labour  .  .  . .  .  .  .  .  . .  . .  . .  520 

Premature  labour  .  .  .  .  .  .  20 

Uterine  inertia  and  prolonged  labour.  .  243 
.\bortions,  miscarriages  and  still -births  45 
Abnormal  presentation  . .  .  .  .  .  27 

Placejita  praevia .  .  .  .  .  .  .  .  2 

Haemorrhage  .  .  .  .  .  .  .  .  22 

Convulsions  .  .  .  .  .  .  .  .  4 

Ruptured  perinaeum  .  .  .  .  •  •  113 

Adherent  placenta  and  retained  mem¬ 
branes  .  .  .  .  .  .  . .  28 

Other  causes  . .  . .  . .  . .  16 

After  labour  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35 

Rise  of  temperature  .  .  .  .  ..  2^ 

Other  causes  .  .  . .  . .  . .  10 


T'eebleness 
Malformatio)!  . . 
Discharge  from  eyes 
Convulsions 


For 


hild 


II 


70 
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So  far  it  has  jiot  been  jxjssible  to  make  s\-stcmatic  inquiries  into  still-births  through  the 
health  visitors. 


.Analysis  f)f  the  70  notifications  of  still-births  sent  in  by  midwives  shows  that  — 

34  were  at  full  time  ;  33  ■i)remature  ;  in  3  no  statement. 

The  condition  of  the  child  ])oi]ited  to — 

Death  during  labour  or  shortly  before  in  34  ;  death  some  time  before  labour  in  31  ; 
in  5  there  was  no  indi('ation  given. 

The  ])rese]itations  were  ;  head  48,  breech  12.  lu  10  cases  the  presentatiojis  were  not 
mentioned. 
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The  sex  of  the  chiklreu  was  as  follows  : — males  31,  females  35  ;  4  jiof  staled. 

these  figures,  although  iucomjilctc,  are  ol  some  value  iu  showing  the  uumher  of  children 
that  might  have  possibly  been  saved  if  skilful  attejulanec  had  been  available  at  the  time  of 
('onfinement. 

The  pie\ention  of  still-biiths  is  a  ])art  of  the  general  questioji  of  the  caie  of  women  during 
pregnancy,  and  is  receiving  attention  under  the  scheme  of  Maternity  and  Child  Welfare. 

.\s  a  piopoition  of  cases  ol  miscarriages  and  still-births  are  due  to  venereal  diseases  and 
ran  be  pievented  by  suitable  tieatment  from  occurring  in  subsequent  confinements,  it  is  most 
important  that  inquiiies  shoidd  be  so  directed  that  these  cases  shall  have  approj^riate  treatment. 
These  inquiries,  ho\\e\ei,  neerl  to  be  conducted  with  the  greatest  care,  and  can  only  be  made  by 
01  with  the  consent  of  the  medical  attendant.  .-\11  a  midwife  can  rlo  is  to  advise  the  patient 
to  consult  her  medical  attendant  or  to  attend  at  a  welfare  centre.  The  question  of  obtaining 
specimens  for  pathological  examination  from  the  placenta  or  maternal  blood  is  receiving  con¬ 
sideration.  M'hen  it  is  sufficiently  realised  that  a  pregnant  woman  suffering  from  syphilis 
if  put  under  complete  treatment,  will  give  birth  to  a  healthy  child  instead  of  to  a  still-born  child, 
or  a  child  tliat  wall  die  in  a  few  months  or  suffer  from  very  serious  disability  throughout  life,' 
every  facility  foi  discoc'ering  and  treating  these  cases  will  be  insisted  upon. 

This  work  may  be  heljied  forward  by  analysing  tlie  notification  of  still-births  and  mis¬ 
carriages  that  have  accurred  during  the  last  few  years. 

Puerperal  Twenty-six  cases  were  notified,  compared  with  20  in  igiq.  Fifteen  cases 

were  attended  by  trained  midwives,  and  ii  bv  medical  practitioners  alone. 

Present  Supply  oj  Midwives.  -In  June,  1921,  there  were  246  midw'ives  registered  as  prac- 
tising  in  the  Count\ ,  compared  with  240  at  a  corresponding  period  in  1920. 


MiDWI\ES  fiROt  fed  .\CC0RDING  to  Xl^jMBER  OF  C0NFINE!\1E\TS  THEY  ATTENDED  IN  I92O 

(«)  Trained  Midwtves. 

Xiimber  who  have  attended  no  confinements 

>>  ”  >>  ,,  less  than  lo  confinements  .  . 

>>  ’>  >’  ,,  between  lo  and  20  confinements 

,,  20  and  30 

,,  30  and  40 

,,  40  and  50 

,,  50  and  60 

,,  60  and  70  ,, 

,,  70  and  TOO 

”  >>  M  ,,  ,,  over  IOC)  ,, 

Three  mid  wives  were  brought  before  the  Local  Siqiervising  .Authority  uuimg  uic  vc 
tine,  Xo.  677,  on  three  separate  occasions.  This  midwdfe  has  since  been  struck  off  the  roll. 

The  number  of  midwives  trained  or  taken  over  during  the  five  years  w^as  as  follows  : _ 

Trained  by  County  Council  and  Taken  over  from  Rural  Midwnves 

Shropshire  .Xursing  L'edcratiou.  Association  and  paid  for  by  County 

.Council  and  Shropshire  Xhirsing  Federation, 
b  2 

12  ^ 

^  3 

7  2 

13  2 


12 
66 
60 
30 
17 

5 

4 

5 
10 

4 

during  the  year. 


1916 

1917 

1918 

1919 

1920 
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TRAINING  OF  NURSES. 

The  Nurses  Registration  Act,  191C),  is  now  in  force.  This  Act  and  the  rules  made  under  it 
lay  down  the  conditions  for  registration  and  training  of  nurses. 

The  training  of  nurses  is  a  matter  of  the  utmost  imj)ortance  to  the  health  of  the  people, 
and  consequently  of  direct  concern  to  Public  Plealth  Authorities.  .My  princi])al  reasons  for 
attaching  so  much  importance  to  the  public  health  training  of  nurses  are 

(1)  .'V  large  ajid  incrcashtg  proportion  of  nurses  are  engaged  in  district  nursing. 

(2)  A  district  nurse,  and  more  particularly  a  district  nurse  who  acts  as  a  Health  Visitor 

should  be  an  educator.  This  education  by  the  district  nurse  should  be  a  real  thing 
and  should  play  an  important  part  in  the  general  education  of  the  public  in  the 
principles  governing  healthy  living.  In  the  ])ast  our  public  health  activities  have 
mosth'  consisted  of  measures  carried  out  by  ])ublic  authorities  to  help  and  ‘  proieci  ’ 
the  people.  It  is  pretty  generally  recognised  that  the  greatest  improvement  in  health 
and  physique  is  now  to  be  effected,  by  bringing  the  scientific  information  that  we  have 
on  such  matters  as  fooil,  e.xercise,  effect  of  fresh  air,  s])read  of  infection,  etc.,  to  the 
knowledge  of  the  people  so  that  they  may  help  themselves.  In  the  absence  of  a 
medical  ])rofession  trained  and  paid  for  this  work,  we  shall  have  to  rely  principally 
on  the  district  nurse. 

(3)  Even  in  hospital,  the  nurses’  work  is  mostly  concerned  with  personal  hygiene  and  the 
hygienic  surroundings  of  the  patient. 

(4)  A  thovough  couise  of  h3'giene  based  on  physiology'  and  anatomy  would  be  a  far  better 

training  for  a  nurse  than  the  smattering  of  medicine  and  surgery  whicli  she  is  at  present 
tauglit.  Unfortunately  the  training  of  a  nurse  is  almost  entirely  in  the  hands  of  the 
hospital  staffs  ajul  is  directed  naturally'  to  forming  a  highlv  trained  ])erson  for  this 
particular  work,  work  that  certainly  requires  much  less  thought  ajul  initiative  than 
that  of  a  district  nurse. 

Vduit  is  wanted  is  a  clear  recognition  of  the  supreme  importance  of  the  position  of  the 
district  nurse  and  of  the  necessity  for  making  the  teaching  of  hygiene  in  its  widest  sense  the 
basis  of  all  nurses’  training.  I'or  this  purj^ose  wherever  possible  this  branch  of  teaching  should  be 
placed  under  the  supervision  of  persons  specially  trained  in  public  health,  ami  the  nurse  should 
be  given  the  opportunity  of  seeing  the  ])ractical  application  outside,  of  the  teaching  given  in 
the  lios])ital.  There  should  be  no  difficulty  whatever  in  finding  time  during  the  three  or  four 
years’  training  for  this  work  if  some  of  the  drudgery  that  the  nurse  at  })resent  has  to  go  through 
were  omitted. 

I  hav’e  dealt  somewhat  fully  with  this  matter  because  I  feel  it  to  be  one  of  the  questions 
of  outstanding  impoi'tance  to  the  health  of  the  people  and  that  this  is  the  time  for  full  considera¬ 
tion  of  the  question. 

That  the  nursing  council  have  not  overlooked  this  question  is  shown  by  the  following 
quotation  from  the  preface  to  their  draft  syllabus  of  training  : — 

“  Public  Sanitation  and  Public  Health  are  subjects  of  growing  importance  in  the 
training  of  a  nurse,  both  to  widen  her  outlook  and  to  counteract  the  limited  ^isioJl  some¬ 
times  acquired  in  sick  wards.  They  should  be  brought  to  her  notice  from  the  out.set 
and  kept  in  full  view  throughout  her  training.” 

Unless,  however,  action  is  taken  by  those  responsible  for  tiie  health  of  the  public  to  make 
the  training  a  real  one,  it  is  not  likely  that  much  will  be  effected. 


2  I 


'riTRi'RciTLosrs. 

I  lieu'  aie  nuiiiy  iirohleiiis  ol  \-ilal  iiii])()rl aiici'  in  tlin  |)rc'\-enli()]i  of  liiherculosis  wliicl)  have 
not  vet  been  rom])I('lely  solved.  IVrliai)s  the  niosl  ini])or(anl  of  these  are:  - 

(1)  \yial  IS  the  prineii)al  point  of  entranee  of  the  poison  -through  tlie  respiratory 
tiact  and  lungs  or  Ihrongh  the  throat  and  alimentary  system  ?  'I'o  ])ut  tlie  matter  iii 
another  form  is  the  jxuson  nsnally  inhaled  or  swallowed  ? 

(ii)  (  an  immunity  be  t)btained  otherwise  than  l)y  jrreyions  infection  ? 

(in)  Itoes  the  infection  wliicli  i)rodnces  jdithisis  in  the  adult  nsnally  gain  access  to 
the  liody  m  early  childhood  or  at  a  later  age  ?  .  s,  ■ 

of  to  discuss  these  various  problems,  but  it  may  be  stated  that  tlie  balance 

of  ecKkiuc  secMiis  to  be  turning  definitely  in  favour  of  tlie  view  that' infection  is  mostly  in  early 
childhood,  and  that  immunity  is  only  gained  by  jirevious  infection. 

. . .  "‘ere  is  still 

"-r  satisfactory  so, „ti„„ 

If  immunity  does  depend  uiion  previous  infection  our  efforts  must  be  devoted  to  ureventine 
infection  couceulratcd  form  likely  to  overcome  the  natural  resistance  of  the  body  and  to 
incicasing  die  icsistance  b>-  imiiroved  f'onditions  ot  living— open  air  life,  exercise  good 'food  and 
houses.  The  danger  ot  concentrated  infection  which  is  usually  ,iresent  wdien  a  pe^-so  suf  eri  o 
from  consumption  m  an  active  stage  is  living  in  an  overcrowded  house,  should  he  diminishll  in 
ecei>  possible  way.  1  we  could  combine  the  conditions  of  healthy  living  with  minimum  infec 

^  a  complete  freedom  from  cxjiosure  to  concentrated 'infection  we  should  probably 
have  ideal  conditions  tor  the  prevention  of  tuberculosis.  pioDam\ 

In  towns  particularly  almost  every  person  becomes  infected  in  some  degree  before  adult 
fe.  and  the  question  naturally  arises  whether  the  minimum  infections  to  which  sooner  m-Ta  er 

^^‘'nu”i^tered  in  such  a  manner  as  regalxL  the  dL  and 
iilence  of  the  oiganisni,  and  the  age  and  environment  of  the  individual  that  the  danner 


If  iufection,  inchuling  the  dangerous  concentrated  infections  which  eventuallv  ove.rcomP 

principally  due  to  infected  material  swallowed  and  not  inhaled  the 

EtfivT*  “'‘V''«erent,  ,l,c  ijifertioii  should  be  more  mider  our  control  m  i  I  c 

healthy  condition  of  the  throat  and  mouth  hecoiiies  a  matter  of  groat  Importance 

by  inTala,iZtdo”;-‘tll'Sg''^  “o"' 

practical  unanimity  oiMhe  broairhnyif7^  matters  above  mentioned,  there  is 
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I'irst  iiiul  foremost  come  the  coirtlitions  that  we  umlerstiuid  as  necessary  for  a  healthy  life — 
living  in  the  open  air  as  much  as  possible  with  exerc'ses  of  a  kind  to  produce  deep  breathing, 
\'igorous  circulation  and  a  proper  action  of  the  skin,  good  and  sufficient  food,  clothing  suited  to 
climate  and  exercise,  good  housing  and  particularly  housing  surroundings.  These  conditions 
not  only  raise  the  resistance  of  the  boily  to  infection  but  do  much  to  prevent  the  dangerous 
intense  exposures  to  infection,  .\part  from  the  direct  actioji  of  public  authorities  in  prociding 
good  houses,  schools,  playing  fields,  and  other  facilities  for  physical  exercises,  etc.,  reliance  must 
he  placed  upon  education.  \\'hatever  we  may  know  as  to  the  laws  of  health  is  of  little  value 
until  the  ])ublic  also  knows.  Sound  education  forms  the  basis  (jf  all  prevention  of  disease. 
Fortunately  the  work  of  Professor  Leonard  Hill  is  placing  much  of  our  knowledge  with  regard  to 
the  effect  of  o])en  air  life,  exercises,  etc.,  on  a  sound  physiological  basis. 

The  second  great  point  of  agreement  is  that  the  persoai  giving  off  infective  material  should 
be  made  as  little  a  dangei  to  the  community  as  possible.  In  the  earlier  stages  of  the  disease  this 
can  be  done  to  a  great  extejit  by  careful  ])ersonal  precautions.  Later  on  isolation  hospitals  are 
essential,  particularly  for  persons  living  in  small  and  crowded  households.  The  provision  of 
further  institutional  accommodation  for  these  cases  is  one  of  the  important  measures  needed  ni 
this  County. 

The  thiril  great  measure  of  prevention  is  early  treatment,  so  that  the  patient  may  be  curetl 
and  jio  longer  be  a  danger  to  the  community.  This  is  an  inferior  method  of  attacking  the 
disease,  although  it  is  conceivable  that  with  impro\etl  methods  of  treatment,  it  may  at  some 
time  occupy  a  much  more  important  position.  The  effect  that  can  be  produced  by  treatment 
must  depend  primarily  upon  early  knowledge  of  the  disease,  and  this,  in  its  turn,  upon  early 
notification  by  medical  practitioners,  a  thorough  system  of  examination  of  contacts  by  the 
Tuberculosis  Officers,  and  the  discovery  of  cases  amongst  school  children  by  the  School  Medical 
Officers.  An  importajit  and  essential  unit  in  the  treatment  of  phthisical  persons  is  the  sana¬ 
torium.  Unfortunately  this  institution  has  loomed  so  largely  in  the  eyes  of  the  public  that  it  has 
been  looked  upon  as  the  most  important  part  of  the  sdreme  instead  of  an  essential  l)ut  very 
secondary  part.  Apart  from  its  curative  effect,  a  sanatorium  has  a  most  important  educational 
purpose,  and  it  also  exercises  the  greatest  ijifluence  towards  getting  cases  notified  at  an  early 
stage.  Before  sanatoria  were  available  for  the  mass  of  the  peo])le,  neither  the  doctor  nor  the 
patient  was  at  all  anxiou^  to  arrive  at  a  diagnosis.  Xo  puqrose  appeared  to  be  served  by  doing 
so,  as  no  treatmeait  was  available,  at  least  amongst  the  poorer  classes  of  the  population,  and  so 
the  cases  wei'e  allowed  to  drift.  Xotification  is  now  steadily  improving  and  has  reached  a  point 
that  woukl  have  beeji  impossible  without  a  sanatorium.  The  sanatorium  has  also  served  a 
humanitarian  purpose  of  the  greatest  value.  Still  the  usefulness  of  sajuitoria  will  be  principally 
jmlged  by  the  cures  effected.  If  it  fails  to  effect  cures,  it  may  be  because  the  cases  are  received 
in  too  late  a  stage  or  because  the  treatment  given  is  not  of  the  best  kijul.  These  defects  are  not 
inherent  in  sanatorium  treatment,  and  efforts  should  be  directed  to  removing  them. 

Shirlett  Sanatorium  was  o])ened  in  1911.  There  can  be  no  doubt  its  educational  effect 
has  been  most  valuable.  It  has  also  hel])ed  greatly  in  obtaining  early  notification  of  cases  and 
gejverally  has  oiled  the  wheels  of  the  whole  .scheme. 


in  .ol'i";,!:;'! ’u^aid  oi  . . . 


Shirlett  Sanatoriuivi,  1911^-1920. 


Year. 

Patients 

Treated. 

j  Known  to  be 

1  Alive. 

Known  to  be 
Dead. 

Left  County. 

Unaccounted 

for. 

1911 

3S 

8 

17 

7 

6 

1912 

74 

36 

26 

4 

8 

1913 

80 

4^^ 

32 

4 

4 

1914 

114 

49 

56  • 

6 

3 

1915 

133 

66 

52 

II 

4 

1916 

, 

158 

82 

60 

16 

1917 

164 

104 

52 

7 

I 

i9i<S  I 

124  ! 

79 

29 

15 

I 

1919 

! 

1 

90 

21 

10  ' 

2 

1920 

120  ! 

1 

90 

24 

6 

Total 

1128  1 

644 

3^9 

_ 

86 

1 

29 

In  reviewin^^  this  statement  in  tlie  light  of  our  jiresent  measures,  it  is  apparent  that  thero 

(lon^''^t'?’J'  tubeiTiilosis  that  is  at  present  left  iinrlonl  or  is  imperfecth- 

in  bsnr^  l>eiomes  ob^^olls  too  that  perhaps  the  most  important  and  most  permanent  worb 
in  Its  prevention,  is  work  not  directly  undertaken  for  this  obiect  •  such  wnrl-  ri!l ;  ^ 

0  houses  and  environment  generally,  educational  work  as  to  the  value  of  food  exerc'seTiid 
fresli  air,  maternity  and  child  welfare  work,  dental  and  throat  treatment.  ’  '  •  ‘  ' 


•Pi  .  ^‘-^ucation  of  tlie  public  as  to  lood  and  exercise  is  dealt  with  in  another  unri  nf  tEo  ^ 
ns  IS  probably  one  of  the  most  hopeful  ways  of  attacking  all  forms  of  chronic  infection.  ‘ 

Tf  -  _  ,  1  .  .  . 

to  form  the  nucleus  of  a  public 


If  the  present  dental  scheme  could  be  extended  later 
I  dental  service,  it  wouhl  prove  a  powerful  ai( 


on 


in  our  fight  against  tuberculosis 
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Ai>  regards  tlie  measures  directed  specially  against  tuberculosis,  improvement  is  needed 
ui  the  following  directions  : — 

1.  An  increased  number  of  beds  for  isolation  ])urposes. 

2.  An  institution  for  childreji  recpiiring  opor  air  treatment,  ijicluding  those  susj)ected 

of  tuberculosis. 

3.  Observation  beds  near  Shrewsbury,  and  facilities  for  X-ray  examination  and  for 

treatment  of  pneumothorax. 

4.  More  complete  and  prompt  notification. 

5.  More  complete  bacteriological  examination  of  sputum. 

().  More  perfect  arrangements  for  the  examination  of  cojitacts  and  suspects,  includijig 
school  children. 

Whereas  the  first  three  measures  would  necessitate  the  ex])enditure  of  a  considerable  amount 
of  money,  and  perhaps  will  have  to  stand  over  for  a  time,  the  three  last  are  matters  to  a  great 
extent  of  arrangement  and  atlministration,  and  are  being  taken  in  hand. 

Incidence. — During  the  year  there  were  325  cases  of  ])ulmonary  tuberculosis,  and  127  cases 
of  other  forms  of  tuberculosis  notified.  There  were  138  deaths  from  pulmonary  tuberculosis  and 
19  deaths  from  other  forms  of  tuberculosis. 

TABLE  V. 

Notifications  Classified  for  Age  and  Sex. 


Xolilications  on  I-'orm  A. 


Number  of  Primary  Notilications. 

0 

1 

5 

10 

1,5 

20 

25 

45  4.5 

o") 

05  ami  'Total  Notifiea- 

> 

7- 

to 

to 

to 

to 

to 

to 

to 

to  to 

to 

ui>- 

Primary  tions  on 

1 

5 

10 

1.5 

20 

25 

.45 

45  55 

0.5 

wards 

Notifi-  F'onn  A. 

cations. 

J’ulmonarx'  Males 

2 

1.5 

1.5 

1  1 

22 

47 

2!)  20 

14 

“) 

1 70  1  1 84 

,  Females 

1) 

18 

10 

17 

1  8 

20 

14  11 

8 

.4 

141  140 

.\on-j)nlmonar\'  Males 

12 

D5 

Hi 

(> 

5 

0 

4  5 

1 

74  70 

,,  Immales 

4 

5 

1  1 

1) 

7 

1 

o 

5  4 

2 

54  54 

.Notil'ic 

ations  on 

Forn 

1  B. 

.Number  of  Notifications  on  F'onn  C. 

Number  of  l’rimar\' 

Notilications, 

■ 

-  - 

Total  Poor 

Law 

I'n- 

T) 

10 

Total 

Notifiea-  Institutions. 

Sanatoria 

A"e  Periods . 

iler 

to 

to 

Primar\' 

tions  on 

.*) 

III 

1.5 

.Not  i  fie 

h'orm  B. 

tions 

Jkilmonary  .Males 

1 

04 

F'emales 

1 

1 

2 

2 

40 

Non-pulmonarv  Males 

•  1 

4* 

,,  h'emak's 

1 

1 

1 

,')* 

*  riicsi-  numbers  do  not  represent  the  eases  ol  non -pid mona r\'  tuberculosis  admitted  to  sanatoria, 
riie  numbers  are  IS  maU's  ;i,ml  12  I'emales.  I'he  san  itoiinm  concerned  has  talk'd  to  notily  the 
Medica.l  (juicers  ol  Ilealth  ol  the  Districts  Irom  which  the  cases  were  admitted. 
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Comparison  ivitli  previous  years  ; — 

Years.  Cases  notified.  Deaths. 

1906 

2 

253 

1907 

3  •• 

236 

1908 

33 

230 

1909 

32 

225 

1910 

19 

206 

1911 

103 

216 

Average 

228 

Years. 

Cases  notified. 

Deaths. 

*1912 

439 

208 

1913 

320 

146 

1914 

295 

204 

1915 

379 

214 

1916 

364 

206 

1917 

406 

199 

1918 

425 

222 

1919 

341 

171 

1920 

325 

138 

Average 

189 

♦Compulsory  Notification  commenced  in  1012. 

It  will  be  seen  that  there  has  been  a  very  considerable  decrease  since  compulsor\-  notihca- 

It  will  also  be  noticed  that  the  numlier  of  deaths  in  1920  was  the  lowest  on  record.  The 
number  of  cases  notified  did  not  show  such  a  large  drop,  and  Table  R'.  shows  that  the  proportion 
of  deaths  amongst  those  notified  was  distinctly  high.  It  is  difficult  to  find  any  explanation 
of  this  except  t^t  several  of  the  fatal  cases  should  have  been  notified  in  1919.  This  question 

of  the  delay  of  notification  requires  more  special  attention.  r  ,  -  .  .  , 

Analysis  of  the  cases  shows  that  13  were  notified  after  death,  one  on  day  of  death,  se\ei 
less  than 'a  week  before  death,  six  between  one  and  two  weelp  after  death,  12  wit  nn  a  mt>n  ^ 
of  death  and  17  within  three  months  of  death.  The  ruberculosis  Officers  have  looked  into  th  > 
matter  and  have  come  to  the  conclusion  that  the  gross  cases  of  non-notification  are  confinet  o 
a  very  few  medical  practitioners.  Some  of  the  cases  of  late  notification  are  due  to  the  fact  that 

a  medical  practitioner  was  not  called  in  until  shortly  before  death. 

Enforc^ement  of  notification  is  a  duty  of  the  Local  Sanitary  Authorities.  The  County 
Council  has  on  several  occasions  circularised  the  profession  pointing  out  the  inqiortance  o 
early  notification  and  there  is  reason  for  thinking  with  good  I'esults 

No  less  than  89  of  the  cases  were  notified  by  the  Tuberculosis  (hficers. 

Annual  deaths  for  the  four  years  1916—1920  inclusive,  classified  111  age  perioos,  sex  and 
urban  and  rural  districts 

UKB.VN  DISTRICTS. 


RURAL.  DISTRICTS. 


Year 

All  ages. 

0- 

15— 

‘  45- 

1 

05 — 

i 

All  ages. 

0- 

15— 

25- 

45— 

05- 

M. 

M.  F. 

M.  F. 

M.  F. 

M.  F.|m.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

191B 

1917 

1918 

1919 

1920 

48  58 

55  52 

02  52 

.52  42 

47  28 

2  3 

4  7 

0  0 
1  5 

5  3 

8  8 

7  10 

8  12 

10  14 

3  7 

28  32 

24  24 

32  25 

15  18 

21  8 

8  14 

18  10 
12  7 

19  3 

14  0 

2  1 
2  1 
4  2 

7  2 

4  4 

52  48 

44  48 

47  (11 

42  35 

32  3(1 

4 

1 

1  4 

2  3 

3  11 

0  13 

13  21 

14  9 
(1  10 

24  21 

19  27 

17  28 

19  17 

1 5  1  (1 

21  9 

14  8 

15  8 
(»  0 
S  0 

4 

4 

1 

1 

3 

Average 

59  40 

43  40 

_ 

This  table  is  of  interest  in  many  directions.  It  bears  out  what  has  been  noticed 
the  country  that  men  suffer  more  than  women  in  urban  districts,  but  that  in  ruial  districts  tl 
is  no  markll  inequality  of  rates.  In  ihe  urban  districts  men  are  more  exposed  to  workshop  aiu 
general  occupational  infection. 
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Position  oj  Scheme.— full  description  of  the  scheme  was  given  hi  tlie  Annual  Report  for  191.S. 

l.r  U.u  ilfVau2,b;tul’pectramr.'omarts 

tiaalarly  tho  refenad  school  chikhc,  i„  a  much  more  cfficicmt  a, id  oxp"'l"lioi,fm’,mre“'^^ 
p„sJ^a“i  '™'"  '--y  -.portant  .lelect  in  ouc 

“  It  is  allowed  on  every  hand  that  one  of  the  Drincilvil  re.  r  1  r 

tivc  persons  is  that  on  tliscitatp  from  the  Sanatorium  they  caimot  nttcler  Ixisling'drcnm^^^^^ 
be  prevented  Irom  going  back  to  their  previous  unsatisfactory  housimy  nml 
The  pronsion  of  farm  colonies  and  other  similar  provision  vvil/only  deal  wi  h  a  r  rth  n 
cases.  Nor  is  there  any  likelihood  that  phthisical  oersons  will  hr^u  Jii  hi  ti  ^  fhietioj  of  the 
schemes,  unless  there  is  legislation  in  their  favour  The  selective  action  of  t/o 
will  frequently  be  exercised  it,  exchnling  these  families.  There  can'  be  no  do,  bt  wS  tto  t'lm 

housing  scheme,  and  the  Government  should  see  that  the  sdiemes  tlie 

phthisis  families  from  slum  houses,  thus  both  climii  GhhfL^h^l•  sk  ^ 

.Kl  giving  the  dGcharged  sanatorium  patient 

ofco.l^J.n^^i "o'  pemons."  ““  <l>a  satisfactory  housing 

they  i?p^“,i^;,inhe^‘:^^ 

On  this  point  Dr.  Watkin  says 

for  ti' living  under  had  conditions  have  been  ureed  to  auolv 
of  Jf  of  one  of  the  new  houses  built  by  Local  Authorities,  but  owing  to  their^lSsi 

of  wage  eaiiung  capacity,  very  few  of  them  were  able  to  afford  the  rent  and  tl^o\’  thorof 
remained  in  tlie  cheaper  insanitary  houses.  ’  ^h^retore, 

"  In  the  case  of  three  tubercular  families  in  Shrewsbury  who  avroofl  to  r  - 

nuinicated  with  the  Borough  Medical  Officer  of  Health  and  in  eif-b  ci  o  tl 
was  immediately  granted  by  the  Corporation.”  ’  ’  api>hcation 

A  grant  from  the  Sanitary  Authority  of  a  few  shillings  a  week  to  (‘liable  a  ol,tio  -i  -.1  c.  a 

effective\vav  of  -Suitable  house  would  iirobably  be  one  of  thl  nmst  economicat"and 

eiiectne  way  of  spending  money  in  the  prevention  of  phthisis.  unomicai  ancl 

l-vSon^^ol^hmise^^JiiMirs^^  ^  -‘-ch  there  is 

Analysis  of  the  home  conditions  shows  that  of  the  patients  visited  for  the  first  time  in  i(j2o  : 
100  liad  separate  bedrooms. 

47  shared  bedrooms  but  had  a  separate  bed. 

93  shared  beds. 
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U  nyh  under  Seheme  —A  lull  description  of  the  work  of  the  Tiibereiilosis  Officers  and  Health 


Pishensaries. 

Shrewsbury. 

Insured.  Xon-insured.  School  Children. 

Number  of  patients  who  attended  in  1920 

for  the  first  time  .  .  ■  •  •  •  9^ 

Attendances  during  1920 . if>79 


44 

304 


(tSAVESTRY. 


Number  of  patients  who  attended  in  1920 

for  the  first  time . 

Attendances  during  1920 . 


308 


13 

60 


Wellingtqn  (opened  oir  May  3^^^-  1920). 

Number  of  patients  who  attended  in  1920 

for  the  first  time . 

Attendances  during  1920 . 2i() 


7^ 

lobb 


3S 

319 


182 

428 


Total. 

214 

2449 


82 

687 


Visits  by  the  Tuberculosis  Medic.ll  Officers  in  1920. 


To  Insured  Patients. 

To  Non-Insured  Patient 

To  School  Children. 

1 

1 

Noti¬ 

fied 

caess. 

Con¬ 

tacts. 

t 

1 

Sus¬ 

pects. 

On  dis¬ 
charge 
I'roin 
Sana- 
toriuin . 

On 

other 

occa¬ 

sions 

On 

notifi- 

tion. 

Con¬ 

tacts. 

1  On  dis- 
Sus-  j  cliarge 
pects  '  from 
Sana- 
j  torinin. 

On 

other 

occa¬ 

sions. 

On  Con-  Siis- 
notifi-  tacts,  pects. 
tion 

On  dis- 
cliarge 
from 
Sana¬ 
torium  . 

On 

other 

occa¬ 

sions 

...  — 

171 

_ 2 

4o 

14 

330 

1  OH 

7 

I 

i  -  '  -  . 

loo 

.  . _ ^ 

44  1.-.  222 

0 

102 

— 

5C2 

c 

j  200  j 

380 

Visits  by  Health  Visitors  to  phthisis  houses  in  1920—1952. 


King  Kdimrd  Sanatorium  (Sliirlett).— The  number  of  patients 
in  1920  was  120,  and  consisted  of  : 

Insured  patients — Males  . . 

Females 

Non -insured  patients — Males 

Females  . . 

1 1 


admitted 


54 

18 

^9 

29 


) 

to  the  Sanatorium  I 
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Condition  ot  Patients  admitted  in  1920. 

ol  classilicatiuii  see  Ijelovv). 

ana 

^fa!cs. 


Turban  Cieniliarat. 


r. 

ii. 

III. 


1. 


.■) 

I 


Total 

rurhan  Geniliardt. 


II. 

III. 

\  I.  Total. 

2 

.1 

2 

.  . 

10 

3 

^3 

9 

jb 

I 

4 

II 

,s 

5 

30 

22 

,s 

^  71 

Females. 


Interim  Report  Classification. 


I. 

II. 

III. 


II 


Total 


III. 

IV. 

VI.  Total. 

5 

0 

:) 

•  •  22 

I 

7 

10 

2  22 

18 

12 

10 

40 

1  urban  (jcnihardt  (lassification 

■ipL.x  of  one  lung,  doe-s  not  extend  below  the  second  rib  in  front.  the  case  of  affection  of  the 

‘°‘'"'stl!c  mSi  affecting  at  jnost  tlie  whole  of  one 

■mpairnient  of  tl.c  working  capacit^•.  '  a.gnoscd,  .n  i.s  strongly  suspected,  but  in  which  there  is  no  evident 


impairment  of  tlic  working  cairacity 

■or  “"Pa'n,.™.  ,„c.  working  o„„aoi,y,  loot  wi.i.oot  .nari.od  ovidonoo 


IV.— ‘evidence  of  acute  illness. 

Ihoped  for  but  in  the  ina^ondy.'resS.atiml' to  pfnnanent  arrest  of  the  dfsease  may  be. 

in'  not  to  be  looked  for.  ^  ^ni  moie  tlian  a  comjmrativch-  short  period 

•'ido.fS'jSL'in'a'SUufo;;  oftSfcm-hciur,  .Many  „(  „.o,o  c„«.,  live-  a 

VI.-Ca.ses  .n  which  a  fatal  termination  within  six  months  is  probable. 


con- 


Males 

Females 


(  ONDITION  OE  J’ATIICN'TS  DISCHARGED  IN  1920 
•No.  arrested. 

I'uljercle  IJacilli 
ab.sent  from 

Sputum.  Improved.  Stalionarv. 


27 

21 


37 

15 


() 

.5 


W'orsc 


Total 


4« 


II 


5 


Died. 

2 

3 

5 


I'otal. 

74 

47 


121 


Presence  or  absence  of  tubercle  bacilli  in  patients  discharged  : 


♦Turban 

Gerahardt 

Stadii 

I. 

II. 

III. 

Died 

Total . . 


♦Turban 
Gem  hard  t 
Stadii. 

I. 

II. 

III. 

Died 

Total . . 


Men. 

N  nni  be  r 

Percentage 

Tubercle 

Tubercle 

No. 

of 

of  Total 

Bacilli 

Bacilli 

Sputum 

Cases. 

Number. 

Present. 

Absent. 

Present . 

36 

48.6 

2 

9 

25 

23 

3I-I 

0 

0 

10 

9 

13 

17.6 

6 

I 

5 

2 

2-7 

•  - 

•  • 

_ 

- — ■ 

— 

' 

74 

100 

II 

20 

39 

Women. 

Number 

Percentage 

Tubercle 

Tubercle 

No. 

of 

of  Total 

Bacilli 

Bacilli 

Sputum 

Cases. 

Number. 

Present. 

Absent. 

] ’resent 

23 

48.9 

2 

2 

19 

8 

17 

I 

4 

3 

13 

27.7 

8 

0 

v> 

2 

3 

6.4 

•  • 

•  * 

_ 

47 

TOO 

II 

9 

24 

_ 

— 

— 

*  Turban  Gernhardt  Classification. 


1  )itMl. 

Not 

l^xamincfl. 

I 

I 

2 

?  2 


Not  I  tied. 

I-'xamincd. 


3 


U  or  king  Capacity  of  Patients  discharged 

I' n  impaired 
Impaired 

Incapacitated  . .  •  •  ■ 

Total . . 


M  ales. 

Females. 

Total. 

52 

2  9 

81 

13 

9 

22 

7 

6 

13 

72 

44 

116 

iNCKKASr.  OR  DF.CRF.ASF.  OF  ^^'FIGHT  WHILST 


NN’eight  Increased  .  . 

Decreased 
Not  weighed 

Total . . 


IN  Sanatorium 

Males. 

68 

I 

3 

72 


Females. 

39 

I 

4 

44 


I'otal 

107 

2 

7 

1 16 


I.ENGTH  OF  Stay  in  S.-knatorium. 

Cases  in  which  permanent  recovery  may  usually  be  anticipated 
Cases  in  which  temporary  though  possible  prolonged  improvement 

may  be  anticipated  . 

Cases  admitted  for  educational  purposes  . 

;\11  patients  . 


Length  of  stay 
in  days. 

■  157-4 

•  158.5 

57-7 
.  151-8 
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si)utum  was  48.  conipamuTtli'4^^^^^^^  iiriQTr''’T)  without  tubercle  bacilli  ui  tlie 

.lue  principally  to  tlie  adniission^of  caLs^in  an  ea^rlv^tai  -^^1  n"'  ^  proliably 

important  factor  determining  tlie  utililvof  a  saivitorb.m  /‘-/Iniission  is  the  most 

for  congratulations.  ^  ^  sanatorium  the  iiosition  in  this  respect  is  a  matter 

cure  of  tlfe  disease  is  (lisdL-gS\nving^to^  prospect  of  arrest  or 

always  small,  so  that  patientfare  owr  ^he  waiting  list  is 

have  been  a  few  exceptions  in  the  case  of  childr^i/"^  considerable  length  of  time.  There 

prolonged^treatment  in  aduh  cases  to^thoTe  i”  children  and  limiting 

consideration.  This  policrif  m^d  f  --enng.  is  unde^ 

recovery  would  be  kept  in  as  a  rule  for  a  mnntU’c  „  1  *  adults  without  any  real  prospect  0 

would  be  varied  to  some  extent  w^here'  definhe  aiu^  mnkrnr 

means  much  more  accommodation  would  be  avaihble  ^y 

can  he  expected.  ‘  ‘  ^  childien  in  whom  a  definite  recovery 

manner  would  he  Hkelv'  to' break 'ilOTvji''’in”enrlv”mlb\*'n^'”'^  f^'“  '* 

\\eiilock  wouidhave  provided  this  arcommoila'f  Inn  ml  *  r  Lady  Forester  Hospital  at 

sent  as  at  present  to  Shirlett.  a  perfect  nianner-any  infectious  cafes  being 

this  hospital  hv  the  County 

of  beds  occupierl  jy.  The  clseru«e  ''“LL  tui.l  the  average  nuntlreV 

?ub:;?ltl'clLiii.fcTx;;L^  v. 

her,  1^!'“"''’'"'  ^“Pervision  at  the  various  after-care  centres  was  600  in  Xove.n- 

proriSf^lralrntrur'l'  CI,r;'l  'llil'fr'R  ”’  l.ave 

trict  Council  2  ;  Drayton  iluraUmfurikn  D  ftricTci,  m  IT'  ’  "'Wfehurch  Urban  Dis- 
the  Ludlow  Care  Committee  4  in  ad  h  on  1  veil  , "  '  ^''‘■'•’ttry  Rural  District  Council  i  ; 

“  Shelters  were  originally  ])rovided  for  curative  nurnn  pr*^-?i^^”  individuals. 

the  sanatorium  or  for 'patients  on  their  discharge  hi.t’  T'  Paf'et'ts  "'ho  could  not  go  to 
■shelters  is  in  providing  living  -iiid  sleeo  ,, ,  11  '  '’“‘,P"'lmps  an  even  more  valuable  use  for 
:temovalofsucl  acasefro m  lclf  infectious  cases.  The 

source  of  infection,  I  ut  o  mol  le  rllf.l™  “  "’“t'  ''nugerous 

■  reduces  overcrowding.  Therl  I  1  ri„  Is  Tm  n  .routauuler  ol  the  occupants,  and  thus 

'  l>f  <lea,t  with  at  ho.k  i.y  meams  I  ''“n'  canuol 

' a  family  is  tiie  nersoii  affertprl  'wi/i  +]  '  i  ■  i  ^  ^•'’P^cuilly  tliosc  cases  wliere  the  motlier 

'"f  the  us/of  a  -f  Lonte  do  no,  perni, 
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^  c./...,.  A  Ontnl  Care  Committee  and  loc;d  Care  Committees  covering  the  whole 

Crt/e  Sc//n;u..-A  4, YX  leaking  Hie  obiecl  of  these  Committees  is  to  keep 

favourable  conditions  that  they  cannot  remedy. 

The  Care  Scheme  has  been  reorganised  during  the  year  so  as  to  bring  it  more  into  conformity 
with  present  conditions. 

Dr.  Watkin  says  : —  ,  i  u  + 

"Tmv^rds  the  end  of  1020  die  Centinl  Care  Committee  came  to  the  conclucK.ii  that 
their  o^hial  scheme^  ede.l  il-idon,  and  a  modified  scheme  was  devised,  the  objects  of  win,  h 

were  defined  as  follows  ; 

■■  To  ensure  efficient  branch  organisations  in  all  parts  of  the  County  for  the  pun>ose 
of  ' 

Suunlementine  the  work  of  the  Public  Health  Authority  in  the  after-care  of 
JidJScasl  in  general,  and  in  particular  --If "  """ 
tlie  power  of  Local  Committees  in  cases  specifically  refeiied  to  them. 

(b)  Carrying  out  any  educational  or  preventive  work  m  the  vaiious  distric  s  ( 

^  ^  exerting  influence  in  improvement  of  housing  conditions). 

(c)  KeeS  i.”  existence  an  influential  local  body  of  jtoople  who  can  be  calleil  upon 

at  need  for  the  purposes  of  (a)  and  (b). 

■mmmsmms 

be  self  supporting. 

The  chief  points  in  which  the  new  scheme  differs  from  the  old  one  are 
(I)  Concentration  on  cases  who.se  circumstances  and  conditions  needed  special 

and  elimination  from  the  list  of  a  large  number  of  cases  not  lequnmg  special  i 
•tn<l  ulio  are  specially  dealt  with  by  the  County  Councils  Health  \isitom. 

(.)  More  complete  co-opeLion  of  the  Local  Committees  with  vSto"!^^ 

^  their  Districts.  The  Local  Secretary  to  keep  m  touch  V  r-,rp 

and  the  Health  Visitor  to  be  asked  to  attend  the  Quarterly  Meeting  of  the 

Committee.” 

Uisinfection  of  Hoi<«s.-Mucl,  coiTespoudciice  fun  taken  place  between  the  County  Council 
and  Local  Sanitary  Authorities  on  this  matter. 

It  wax  euggexted  by  me  that  plithixix  housex  should  be  disinfected  on  the  following  ocea,sions  : 

CZl>ilring'progress'of*the  case,  to  be  determined  by  the  nature  of  the  case  anil  its  ,.ui- 
roundings. 

3  _(jn  remoyal  to  the  sanatorium  or  change  ot  addiess. 

4. — After  death.  ,  .  , 

5. — Disinfection  of  shelter  when  it  has  ceased  to  be  used. 

All  authorities  have  not  yet  signified  their  willingness  to  carry  out 
descruU  inVorts  are  being  made  m  get  disinfection  carrieil  out  sattsfactonly  n,  all  ihstnct.j 
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vi>i.o''i;;kS''s;ca„l“::rx;/z^  3’„‘',‘ri'."''''  ?*'  ‘'>e  iic^uiti, 

-here  there  is 'any  spittulr,",  Sthte.  ""  '* 


Milk  Supply  in  Country  Districts. 


t.ties  mudl  gtStll^Ct'ale'coi.sil!^^^  '''=««l-l,les  „,  cjual,- 

lrsee'tharthe‘s'upX™'f“n"ilT'‘sha|fb“e''''"“'“ 

Udc  tjie  supply  ot  milk  shall  be  increased  and  imiiroved  in  every  possilde  way. 
n  towns  the  problem  is  an  economic  and  an  educational  one 

SFSisiisiii^ 

ii.  the  keeih^of  l>e  loun.l 

sufficiently  huge  "  ’  houseltohlers  -ho  have  a  grass  patcl, 

some,  and  in  some  respects  richer  than  cows’  mill- ’  Tl  +  )  ^oo,  is  as  nutritious  and  whole- 


b  tui'ercuiosSs!  iTap3'h°esS  the  San rr  n‘  ‘‘y  "-“'‘■y" 

King  the  keeping  of  Lats  This  mkdit  Iw  dmP  f  ^  ‘  part  in  iiopiilar- 

■0  as  to  fain  liarise  1^  in, ion  s  i  l  I  e  f  "Tf  "*■  Sanatorium 

-om  keepiim  them  1,^  /  '><  koals  and  the  benefits  to  be  derived 

^ersuaS;S4;":;,ts!';’  S  ^-'atorium  couhl  IP 

fot  only  to  the  consumptive  persoirimt  tlm'conimmdtV  g4n^^^  undoubted  benefit 
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('ANCEK. 

Cancer  was  responsible  lor  ,]ob  clea1hs-T_i4  i''  '>rban  and  i()2  in  tlie  rnral  districts 
One  hnndrod  and  twenty-seven  of  these  were  of  males  and  lyq  of  females.  1  revions  to  the 
veai  1007  the  deaths  from  tnbercnlosis  exceeded  those  from  cancer.  1  Ins  year  the  deaths  from 
cancer^e4eedcd  those  from  tnbercnlosis  by  55  jicr  cent.  Much  work  has  been  caii^l  ont  h 
liTe  obiect  of  finding  the  cause  of  cancer  and  a  cure  for  it.  The  only  lact  m  can<at.on  tha  has 
been  definitely  iiroyed  is  that  ‘  irritation  ’  i^  a  very  common  exciting  cause.  1  he  uiitano 
inav  be  due  tiJ friction,  heat,  se]itic  conditions,  or  irritation  by  mechanical  particlc^Y"  * 
active  substances  Wlmi  exactly  is  the  ])redisposing  condition  that  determines  the  piodmtion 
ff  cincer  l)V  in-italion  ii\  one  individual  and  not  in  anotlier,  is  not  nndcrstooil  It  is  piohable, 
hltwevot.  that  tlie  n,aintcnan<-e  of  normal  fnn.tion  in  an  organ  or  part  ol  the  body  diminishes 

the  iwobabilitv  of  the  occurrence  of  cancer.  „I,irsUvpr^• 

Instead  of  waiting  for  some  royal  road  to  the  cure  or  prevention  of  (amci  vhich  \ci} 
Di-oboably  will  never  be  found,  it  woiild  be  more  profitable  to  turn  our  attention  to  lenwal  of 
dl  souris  of  local  irritation,  to  the  removal  of  sources  of  septic  ab.sorption  and  to  the  e>ta  >  is  1- 
ment  of  a  normal  or  phv.siological  function  of  organs  and  jiarts  of  the  body,  111 
1  n  o  abou  pi  vsioloidcal  methods  of  living.  If  thi,.  is  done,  and  at  the  smiie  time  the  p  ibl  c 
!’™liiiai«l  ,0  cnnsult  a  ilortnr  al  mice,  rvhan  any  liimoiii;  or  symptoms  ol  cancer  are  noticed, 

a  considerable  decrease  in  the  nunilier  ol  deaths  will  piobabl ,  ,  contrasted 

The  increase  of  deaths  from  cancer  since  1901  is  very  .striking,  paiticulaih  vhen  rent  e. 

with  the  decrease  from  tuberculosis  (]iage  2b). 

Deaths  from  Cancer  > 

1901 

1902 

1903 

1904 
I90s5 
190b 

1907 

1908 

1909 

1910 

Average  10  years 

The  cause  of  liibcreulosi.  is  knoiv7i7 it s  esscnlials  and  special  measures  are  taken  to  prevent 
it.  Little  is  known  of  the  cattsc  of  caiieer  and  no  measures  ate  taken  to  inetei  t  . 

VENEREAL  DISEASE. 

No  additions  have  been  made  to  the  scheme  described  in  my  report  for  1917.  It 

‘ ‘7iT  Pfovisimi  of  facilities  for  diagnosis  in  connection  with  the  Birmingham  I  mversity. 

(2)  Brovision  for  treatment  at — 

la)  The  County  Conncil  Clinic,  Belmont,  bhrewsbury. 

{b)  \\  olveiiiamploii  and  Staffordshire  General  Hospital. 

(c\  Arrangements  with  llie  surrounding^  lio^pitals. 
i)  ‘Arranlements  by  which  yirls  witlioiit  homes  and 

can  be  sent  to  a  Home  at  Wolverhampton  provided  by  the  Lieli  e  d  U nxe  ^ 
Society,  for  treatment  and  training;  the  Home  also  pioMcUs  luatment 
pregnant  women  snlfering  Irom  \'eneie<d  diseiist. 


228 

1911 

265 

238 

1912 

2b8 

22^ 

1913 

295 

24b 

1914 

30b 

270 

1915 

287 

242 

191b 

30b 

258 

1917 

309 

2(13 

1918 

2bi 

1919 

322 

298 

1920 

30b 

233 

Average  lo  years  .  . 

300 
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(3)  ArnuigcMiienls  for  supplyijig  Salvarsaii  siihstiliites  to  Medical  Practitioiiers. 

Com'l™'’\Vm‘r“T  ''“''"'itU'o  Mrunch  „f  ll„.  Nali,,,,,.]  m 

Coiiiily.  '^‘“'‘•‘1  and  Iho  fonnali.m  „l  iii,,,.  snl>-l,raiKlins  to  ever  (l,c 

No  subsidiary  clinics  have  so  far  been  started. 

In  iny  report  lor  last  year  1  said  : _ 

..f  ,he  . . . 

In\ e.stigations.  should  be  carried  out  into  the  causes  of  still  hii-fii-  -in  i 
Willi  the  ohject  of  getting  aiipropriate  treatment  if  venereal  disease  exw‘s  inve'lil“r“"' 

inquiry':;::, "■  poin.  foV 

An  almost  equally  important  matter  is  the  training  of  the  midvives  in  tliP  r 

ol  venereal  disease,  the  significance  of  miscarriages  and  In.w  to  hreed  Xi  ne  h  ^ 

'■■"‘•''’''"'“"'f"'  "f  '  luip-r  and  the  a,.|)ointnient  ih  clinical  Jfficeis' 


Cases  of  Venereal  Disease  treated 


DURING  1920. 


Shrewsbury  Cli 


nnc. 


Wlverhampton  and 
Staffordshire  General 
Hospital. 

Shrojishire  Patients. 


Kidderminster 
Infirmary. 
Shrop.shire  Patients. 


o  .  .  (I'ases.  Attendances  ('ases  \ttfii,l',nppc 

Syphilis  17;  t3gq  Sviihilis  ii . i  Syplhlis  “T' 

G^^orrhoea  rh,  gyp.,  Gonorrhoea,, 

conditions  e  I  ‘i:;:, „ 


Total  'iH9. 


jML 


22 


5i 


I’athdloKMcal  material  sent  to  Birmingham  Univer.sity  iur  exammatioir  dmniK  i()2o 


Nature  of  Test. 

Number  of 

Tests. 

For  detection  of  gonococci  . . 

147 

For  detection  of  spirochetes 

I 

For  Wassermann  reaction  . . 

471 

Gonococcus  Complement  Fixation 

Tests 

2 

The  weakest  point  in  our  provision  of  treatment  is  the  small  number  of  ^vomen  treated 
and  the  impossibility  with  our  pi'esent  means  of  treating  gonorrhoea  m  women  sati>facto  \ . 
For  this  purpose  in-patient  treatment  at  an  early  stage  is  almost  an  essentia  . 

The  Shiwsbury  Centre  has  not  so  far  been  utilised  for  postgraduate  classes. 

With  these  exceptions  the  Centre  has  been  most  successful.  .,  •  +  r  + 

The  in-patient  Latment  of  women  suffering  from  gonorrhoea  the  intermediate 
treatment  of  w?.men  suffering  from  gonorrhoea,  and  the  provision  of  a  male  orderly  to  attend 
to  the  daily  irrigation  of  males,  are  luwv  under  consideration. 

Cleveland  House.  Wolverltamplon.— This  Hostel  for  women  and  girls  without  homes, 
suffering  from  venereal  disease  was  opened  on  March  3rd,  iqip.  and  13  Shropshire  cases  were 
treated  during  the  year. 

Pfobamnda  CmnmiUee.-T\ie  work  of  this  Cominitf  ee  has  been  continued  on  similar  lines  to 
those  of  laft  vear.  Mrs.  Adney,  one  of  the  organisers  from  the  Rational  Council,  visited  the 
r  +  arhr"  in  the*  vear  attended  meetings  of  the  Local  Committees  and  addressed  meetings 
SLno?^i  Ironbr  g  :l“  Drayton.  The  film  “  End  of  the  Road”  was 

sLwn  at  B  d ‘north  Inilbridge,  Market  Drayton  and  Wellington.  .Mdresses  were  pen  0 
«  nt  RrSfl  nrtb  Ironbiidee  Market  Drayton  and  Shrewsbury;  \o  women  at  Bndgnorth, 
’Cb^dfeSket  Omylciil'lh  Whitchurch  ;  to  , cache, s  and  social  uvrhers  at 

Shrewsbury  and  Whitchurch. 


bacterioloCtICAL  diagnosis  of  disease. 

Examinations  are  made  by  the  Birmingham  University  under  an  agreement  with  the 


County  Council. 


1 

Quarters  of  1920. 

For  Typhoid  Fever. 
Widal’s  Reaction. 

For  Diphtheria. 

For  Phthisis. 

First 

Second 

Third 

Fourth 

- - - 

Positive. 

0 

0 

5 

I 

Negative. 

12 

9 

Positive. 

3S 

.h' 

33 

90 

_ 

Negative. 

226 

8() 

3«<^ 

Positive. 

27 

31 

20 

Negative. 

103 

107 

113 

109 

Whole  year 

6 

4 

42 

8 

191 

10 

856 

47 

103  !  432 

.U3.S 

Twenty-six  other  disease  products  W'ere  examined  and  reported  on 
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THE  PREVENTIOX  OF  DENTAL  CARIES. 

H  is  a  matter  for  great  congratulation  that  the  Ministrv  of  Health  have  aDoointeh  a  Com 
nnitee  to  investigate  the  causes  of  dental  decay.  '  a])i)omtt.  a  t.om- 

As  a  reMilt  it  is  hoped  that  a  definite  pronouncement  will  he  made  and  that  the  snhie<-f 
>v.li  rocave  Kit  attontioi,  from  Sanitart'  ami  li.l, .ratio,,  A,„ ho.t, ies  tl.at  ,1s  .fa  w  • 

sl;  X,:' sr 

yomiKd,,!,  te„  ami  rxplam  ll.on,.  I„  a,l,|,|i„„  |r,  t.„-ri  l,avr  l..-e„  rivr.iYv  th.mo  ',T ,  C of  , 

hah;!  . . . 

This  teaching  h  regarded  as  one  of  the  mosi  important  duties  of  the  health  visitoiv  Theo' 
S  ihoromity:"  -tprorrmcm,  i„  tl,c-  trr.l,  ..f  ,i:r'.l,ii;;::.,. 

ALCOHOL  ANJ)  PUIMHC  HEALTH. 

I  again  repeat  tire  .statement  on  this  suhiect  which  aiuip-n-p.l  i.i  -a  r 

m  the  hojic  that  tlie  matter  may  he  hroughl  more  prominently  before  the  imhhc 

tlie  .Vd\  is(irv  Committee  appointed  hv  the  Cfiiti-i I  (Vii  ■  f  i  i 

(Liq.tor  Traffir)  trill  Kirr  thal  impartial  datranrot  .rmm  i  a  r  •  Ll  o  -  o' 

l.unta,,  b«,ly  ao.l  on  socictr,  trl,i,.|  is  so  nr.  rssarf  as  iH  s  fo,  I 
authority,  llithc.to  the- ’  pnl.lir  ),avr  heeu  I  AildraxTfy  fl"'  mm  "draf  C 
enthusiasts  for  reform  and  of  their  opponents.  '  ' 

yvitl  ^"f^i and  vet  scientific  manner  H 
vith  coniidence.  lie  accepted  as  a  correct  statement  of  fact.'and  no  effort  slionid' he  spaml 
to  make  its  mam  conclusions  widely  known.  '  ^  s[)aicd 

Lndoubtedlv  tlie  aliuse  of  alcoliol  is  a  factor  in  oidxHc  lio-ilti,  <ti'  +i  •  i  a  • 

11  «. tern  into  almost  all  the  la, go  puhlir  health  l^edioi:"  Vo  mo,, t.:;!.  mm  fad  "  K'T'V 
had  housing  on  t|,o  |>,odurtion  of  alcoholism,  and  the  offert  of  alcoholism  in  ,  ,'o  piVdurtio,  !l 
bad  liousmg  conditions,  i.  one  of  the  most  interesting  examples  of  tlie  cnmnlative^re"  It  r  t  J 
adverse  conditions  acting  and  re-acting  upon  one  another.  ^  ^  ^ 

The  abuse  or  misuse  of  alcohol  affects  the  health  of  the  |,„blic  b.oadly  in  five  nays  - 

(1)  II  ilirectly  affects  the  pliyy-al  ami  mental  health  of  Ihe  indivi.luai,  Ireiiuenl  IvVansi,,,. 

disease,  lowei  vitality  and  jirematnrc  death.  ‘  ^ 

(2)  In  a  large  immlier  ot  families  the  e.xpenditnre  on  alcohol  leaves  an  in.sufficien  t  income 

i^tMlt'et"  ‘  ’-lerfeeding,  inur 

I'he  standard  of  cleanliness  and  general  household  management  is  greativ  lovered  ' 

..  house  ^yhere  alcohe  IS  consumed  in  excessive  i|nantiti?s,  parlicnhirR  V 
is  committed  hy  the  housewife.  - 


in 

IS  e.xcess 


(5)  The  e.xpenditure  on  the  produdi,,,,  ;dcol,ol  in  the  ].rescnl  excessive  (iinnlitv  is  ■, 
tonsidei.ihle  strain  njion  our  productive  jiower.  I  ■ 
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\11  our  efforts  uith  regurcl  to  ]ml>lir  l.ealth  uill  fail  unless  imHluetion  is  maintained  ami 
inereased  for  it  is  on  increased  ])roduction  tliat  the  possihilit>  ol  providing  better  hou.mg  am 
sanitation  better  food  and  clotliing,  better  education  and  better  medical  Mipeixision  and 
attendance  entirely  depend.  It  is  for  this  reason,  as  well  as  the  direct  poisonous  effect  of  excess 
of  alcohol  111)011  tiie  indiimlual,  that  this  subject  is  one  of  suiireme  importance  to  the  nation, 

particularly  at  the  present  time.  ,  ,  .  •  • 

Tl.i-  statniimt  contained  in  tl.c  preface  to  the  report  tliat  tlie  amount  speiit  on  alcohol  in  this 

♦  ■  ;•  =.()  i)(>r  cent  greater  than  the  traffic  receipts  of  the  whole  railway  system, 

irinllindboni  !;o<;ds  lind  pas^ei^-ers  ;  more  than  donble  the  expemUtnre  on 

enual  to'  the  exiienditure  on  meat  and,  before  the  war,  it  was  approximateh  equal  to  the  tot< 

Xnue  of  the  State,  and  was  more  than  e.ght  umes  the  total  amount  reqraretl  lor  u.te.est  on 

the  National  Debt,  shows  what  immense  possibilities  theie  aie. 

There  will  no  doubt,  be  great  divergence  of  opinion  as  to  the  social  action  ^ 

but  most  responsible  persons  will  acknowledge  that  some  action  is  necessaiy,  and  that  the  fim 
itm,  should  Tan  im  to  educate  the  people  with  regard  to  the  nature  of  alcohol,  and  the 

results  of  it.s  abuse  upon  the  individual  and  the  nation. 

since  this  report  was  written  in  Kji.S  the  dependence  of  our  samlarv  services  and  schemes, 
particularly  the  more  expensive  ones,  such  as  housing,  upon  economic  comhtions  has  been  cleaih 

demonstrated.  ,  .  .  ,  •  •  ■  , 

This  subiect  should  form  an  inqiortant  part  of  the  propaganda  work  whidi  m  my  opiiuoi 

annual  report  to  every  School  in  the  (  ount\. 


EDUCATION  IN  HEALTH. 

Eublic  Health  work  has  been  confined  in  the  past  almost  entirely  to 

of  infection  than  any  other  country  with  a  similar  density  of  population. 

Tim  unfortunately  does  not  mean  that  we  can  show  a  correspomlmg  superiority  of 
( )ur  mm-  other  evidence  rather  points  in  the  opposite  direction.  Tiiere  is  uudou I  tedl 

i  1  'uiidoi-prowth  and  lack  of  satisfactory  development  of  a  consideiable  piopoition  of  tl 
maiked  un  Icig  ^  urobablv  nrincipallv  due  to  the  great  urbanisation  of  the  popula- 

-mil  tlu-  vi-ry  Mmitcl  faciiitics  tor  olitammg  liealtfiy  recreation  anil  amusement. 

There  can  lie  no  iloulu  that  food  (including  kimi.  quantity,  and  method  of 

lillBiiSS 

i>  ;i  flif^grace  if  brought  on  by  their  own  neglect. 
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^SSiiiH, ^  r i::?;^;:"  pk;;'  krjiii 

labilities  for  cxe.vise.  teaching  ^^onI(l  come  Jiatnrally  ao  effort  to  improve  tl,e 

hoe„k;:Ek;'»a™ekSi;:;:rk;s,k!rJr:,,^^^ 

tlieiia,  etc.  Some  of  tliem  are  oerh-ms  tlir^  l  +’  i  Jopui^  conglp  scailet  fever,  dipli- 

of  iliseases  „ol  d„c  to  feute  the  ,„ajorit>' 

mode  of  life.  It  is,  liowever  a  question  mostiv  of  nm-  atteiition  to  environment  and 

asMiraing  that  the  facilities ’for  putting  the  knowleclarintf'”''''  ? 

reason  that  education  in  healtli  niattem  is  so  imlSi^^  ^ 

Councils  and  County  BorougM^ouiid'k inh?o^ed  upon  Sanitary  Autliorities  or  Countv 
be  responsihle  for  Lf  th^lr^E^n-'  n  es^ 

one.  It  would  he  the  most  economir  h  -n.  t  i  r  ,  \  ‘^^onomy  the  cost  need  not  frighten 

eflucational  work  the  health  visitors  will  no  <lonb^Vke  a  mastTn,K^ 


food  and  drugs. 


Food  Constabulary  for  analysis  under  ,l,e 


Nature  of 
Sample. 

Number 
'  taken. 

Genuine. 

J 

lAdulterated. 

Remarks. 

-Milk  .  . 

i  ii8 

lOI 

^7 

5  Cautioned 

i 

4  Dismissed. 

I  finetl  £7 

2S. 

od. 

I  fined  £3 

os. 

od. 

I  fined  £'3 

os. 

od. 

I  fined  /'r 

4s  .• 

6d. 

I  fined  £20 

os. 

od. 

4  fined  £15 

OS. 

od.  each. 

Butter 

'-Margarine 

ll-ard 

10 

5r 

lo 

5T 

. J^m  .  . 

'Sausage 

9 

9 

7 

9 

i 

4 

I  ('aulioned. 

-j  ! 

i 

1  Summons 

withi 

Irawn. 

1  fined  £14 

I  os. 

od. 

1 

_ [ 

1 

I  lined  ££3 

15s. 

bd. 
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Of  n)Cj  saiu]iles  ot  milk  analysed 

22  cnntained  fat  above 

..  between 

3b 

7 

9 
i; 


/■ 

20 


4  ])er  eent. 

^.5  jier  rent,  and  4  per  cent. 

3.0  ,,  ^■5 

2.5  >>  ■ 

j  1  f  y 

,,  below  2.5 

non-fattv  solids  above  9  per  cent. 

between  8.5  per  cent,  and  ()  i)er  cent, 

below  8.5  per  cent. 


Report  of  A,ln,io.sUrttioo  .n  connecti.m  witi,  the  l'ul>lie  Health  (Milk  an<l  (  .'ea,,,)  Re, ala- 
tions  1912,  for  the  year  ended  l^ecembcr,  1920 

riie  ('ountv  \n  ilvst  has  not  dnring  the  year  i()2o  examined  milk  lor  ineseixatues.  In 
previous  years  he  has' examined  large  numbers  and  never  touml  any  preservatives  m  a  s  ng  c 
sample  'He  has  been  asked  to  recommence  tlie  examinations. 

There  has  heel,  almost  no  preserved  cream  on  sale  ainl  no  samples  have  been  taken.  have 
asked  the  police  to  recommence  taking  samples. 

ISOLaVnoN  H()SPITa\LS. 

10, y  ho\-—\n  order  has  been  received  making  the  County  Council  the  authority  to 

and  Ludlow  Small-pox  Hospitals  1  lease.  ■ 

tUfaep  three  liosoitals  it  will  be  possible  to  deal  with  an  outbreak  of  small-pox  m  an\ 

^  r  mir-  ind  in  the  event  of  any  large  eihdemic,  the  provision  already  made  will  give 

by  means  of  three  hospitals  always  ready.  ,  ,  i  ii  .. 

■  Tim  bee's  k.-pt  nvailabic  at  all  times  arc  ,S  at  Whitchnrrh .  S  at  Wclhntrton  tint!  (.  t,  l.tu  Ion 

iveihSolm-’Siirho:;,.?*:^ 

of  phthisis  cases,  if  necessary. 

l-he  hospitals  ht, VC  been  repttired  ttnd  tthercl  anti  mtpe 

tlic  hospilttls  have  to  bo  opened  oit  ticcmitil  ol  tin  ottibitak.  ,i|  ,l„.  \|,.,liral 

l-he  arranKetnettts  for  the  itotnetlitrle  retnovttl  of  t,  ettse  In've  been  ..rn  tnletl  to  all  the  M.tht. 
t.tn.-em  ot  Health  an, I  Sanitary  Inspciors  ot  the  area  eovcrcl  by  the  Ihdet. 

tti.sfttscs  otter  //w«  .h'<«o/t-/>o,v.  The  ttrt'omino.ltitioti  is  as  ,leseribe,l  tti  previ.ttts  repoits, 
Shrewsbnry  att.l  .U.  ltant  have  f,.rme,l  a  ,|oit,t  Hospital  Boar.l  (or  isolating  tnleettotts  .hseas. , 


4' 


(.riio'"T>r'SV;;:r'AW,an^  . .  "f  'I- 


DMvi  l’an'r'p  "''f,™'*'  tin-  year  far  tlio  purpose  of  selfiup.  up  a  joiul  Ho.piial 

i.stiKt  .111(1  ho.iul  foi  the  J>orou,ii[li  of  Slirewslniry  and  the  Rural  District  of  Vtcliani  \n 

URrecueu,  "-as  rear], e, I  by  I  he  caul  of  (lu-  year  au.l  it  teas  resolve,:  to  apply  !,;„,r\|i„isie" 

'  ‘  The  T  ""’f ‘”‘'l;';‘  eousttfuliiis  tin-  areas  au  l’,iite,l  Dislnct'for  tliis  lairpose 
riK  .i^uement  s])ecifie,s  tlie  iiaynieiit  of  structural  and  estahlisJiment  cxiienses  hv  the 

mdeni  "J  f to  thrnundiei  of 

hr  \  u  ™  r""  ve  i:)istricts.  St  ructiiral  expenses  includes  tlic  payment  by 

he  Atcham  (  ouncil  of  £2,000  to  the  Corporation  for  the  existiiif^  Monkmoor  kfall  Hospitai 
pounds  and  equipment,  und  half  the  expense  incurred  in  thc^nirchase  for  ,ur  ^ 
hospita  extensions,  of  fiye  and  a  half  acres  of  land,  together  with  buildings  erected  upon  it 

/'ooi;  Wh^'tr  "  -,men.  This  proper^-  was  acquired 

ivTl  hr’  1  1  /  iiccessaiy  alteiations  and  eqiiiiiment  have  been  completed  the  District 

will  be  admiiably  jnovided  with  hospital  accommodation.” 

This  hospital  takes  in  cases  from  other  authorities  on  agreed  terms. 


WAJhR  SUPPLIES. 

Dptncry^fad^fficer^of'^S™  "I  "n 

proving  satisfactorjU;lul",'irsSiioui  fo^uTtcSruI 

. -•«- 

t'tsi":S:rS'SF^ 

■Ihiagrls ' -‘I--  -pkiv  i,;..:; 

o(.Iecayh:gTi;eST'''Z',efIr‘'fi;e'“^^^^^^ 

■or  mOTe'i'ouses  i,7l  v^lhm'v  Si  'p  “  ‘1’"'’“''  "'“'f'  ““"'’h  ‘'"'■“"o".  “  -nnH  ba.nie,  uf  six 

iwith  Cl  in  1  ydbuiy  Loith  1  aiish,  was  under  consideration,  the  Council  beiiiu  in 

. 

-  £:s.,’rz.r:;i  . . 
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I  iiiilou  Rin-nL—“  It  is  to  be  regretted  that  no  iinproverncm  in  the  supply  at  Craven  Amis 
cm  l!;  recorded.  Tlie  estimate  of  the  yield  of  the  spring  at  Dmchope  was  m  the  of  tl  e 

eneineers  Messrs.  Wilcox,  Raikes  and  Reed,  insufficient  to  warrant  any  large  expenditure^ 
secairing  tlie  water  from  this  source.  Further  proposals  :irc  being  considered  In  the  Craven 

Arms  Committee.” 

Market  Dravton  Rural.—"  Norton-in-Hales  supply  from  pump  wells  of  water  which  has  for 
lou”  been  of  doubtful  quality,  still  continues.  A  spring  selected  for  supplying  the  village  has  been 
lesre!l  amr found  t^^  be  conkant  and  sufficient  in  quantity.  Cheswardine  village  has  now  a 
public  supply.  A  supply  for  the  ^•illage  of  Childs  hlrcall  was  arranged  for,  but  the  scheme  vas 

not  completed  on  account  of  the  cost. 

'^ewkori  Rural.-  “  The  completion  of  the  purchase  of  the  water  underUdang  that  supplied 
I  illeshal/Muxton  Donnington,  and  parts  of  Donnington  M  ood  by  the  Council  was  cainecl 
tliroiich  duriu"  the  year.  It  is  a  step  of  great  importance  to  the  parish,  as  most  of  the  houses  a  e 
cZfctol  S  .ho  mains  or  use  s.andpipeCsuppliccl  (rom  then..  ,,  It  seeures  an  eff.cent  supply 
of  excellent  water  to  this  important  industrial  aiea  pcimanentU. 

OsweMry  Rural.^  "  The  difficulty  of  the  water  supidy  to  the  Pentre  is  now,  I  believe,  solved 

on  diverted  the  drainage  from  the  brook,  then  brought  an  elongated 

filter  from  ^  edge  to  a  distance  of  about  30  feet,  where  it  is  ended  m  a  small  tank  over  which  a 
jnimp  has  been  erected.” 

'I  lica  l  of  I  ^  feet  in  the  Red  Hill  reservoir,  and  the  increased  consumption  of  vatei  foi  industria 

"  "  ■"CKciiev  'u'ulrsdr^iram'ro  ho  provi.le.1  rvi.h  a  sorros  of  .a..Us  rvluoh  -n  the 

rain  water  from  the  roofs  as  an  adilitional  su,.lil>^  tor  flnsl.ing  purposes.  I  wo  houses  luuo  luul 
water  laid  on  to  them  during  the  year.’ 

Siliittiii 

the  water  area. 


Wem  Rural.  "  The  plans  which  were  drawn  iqi 
and  Prees  have  not  yet  been  carried  out.” 


for  improving  the  water  supplies  iu  Wluxail 
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<,r  !!'^  . . 

hm-h  actum  ,t  pnictu-al.le  on  the  srorc  of  cost,  would  l,c  of  urL  atllaZurara  ,  ZmZn 

rntgiu  S'pSSf  r  S“nisSrcZ5;r  Zm^ove  ‘iz 

has  now  determined  that  tlic  scheme  would  l)e  of  no  ach'autaVe  fo 
them,  riie  acquisition  and  utilising  of  the  whole  Camp  system  would  annear  to  he  too  Im'.r,. 
matter  for  the  Rural  District  single  handed,  but  if  the  Council  could  obtain  possessSi  oAhe 
boring  alone  some  useful  development  might  be  possible  in  tlie  future  and  liv  means  of  m  ,  11 
pumping  plant  these  villages  be  supplie<l  A  practicalile  cost.  • 

O  •  oi  fofl^^wing  details  of  the  (:amp  scheme  may  be  recordetl  for  future  reference  I  oli- 
amed  them  fiom  the  report  of  the  Surveyor  to  the  Urlian  District  Council  •  The  suoolv  was  out 

Z  ‘  ‘  going  dovai  to  Rie  c£v  at 

/  (  eptli.  In  1917  owing  to  shortage  the  bottom  liores  were  cut  off  to  the  level  of  the'ton 

bore,  39A.  feet  deep.  The  yield  is  estimated  to  be  at  least  150,000  gallons  a  la  In  he  od  n 
of  an  eminen  geologist  who  was  consulted,  no  very  large  pAnanc?it  supply  w4;  to  be  exX"eT 

The  waTwl?^  (luality,  but  hard,  the  hardness  being  -4  d^egrees’ 

Mdd)g  S,«m  ciec,r,cally  driven  from  the  r.n,np  power  stmion,  tolndrothank 

or  f„'Je,“?  iho/tlral' ni'irict"  “"'l-le  for  any  require, cents,  p,-escnt 

ihe  more  important  matters  requiring  attention  and  mentioned  in  these  reports  are  • 

CravS' AZsTtmbtdrS  -''’-‘“"-Hales, 

supply  .he  cater 


HOUSING. 

Extracts  from  the  District  Medical  Officers’  Reports 
c  ciiuuieo  a  drastic  limitation  of  the  programme  and  at  the  close  of  the  vear  it  vva=  >  i 

:?S|SS=5»" s 

Ihppn  Kniit  ^1’  •  1  ^ T^’  CiOss  10.  I'oul  houses  at  Pitchford  and  four  at  Pleale\’  h  id 

!!Lvei l  ee  nl  Shraw-ardine  were  in  comse  of  ereoion 

iin  all  c  ^  houses  to  be  built  by  private  enterprise  were  also  passed  diiriim  the  ve  ir' 

lln  all  some  49  new  houses  were  erected  and  occupied  during  the  year  ^  This  numhpr  in^?'  1 

li  y  nLdung,  wasliing,  etc.,  arc  laid  on  to  every  liouse  from  the  Works/' 


I 
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Hrid'niorth  Rural  “  'I'liero  is  sonu'  overcrowding  in  the  villiigc  of  Alveley,  as  a  consKleial»le 
nnmhcr  of  liouses  are  occui)icd  by  miners  wlio  work  in  Higl.ley  coal  mines.  1  he 
cotla^a^  dwellings  in  Alveley  would  be  sufficient  to  meet  the  present  deficiency  of  ousts  m  that 
vilk^.  it  xlihl  also  be  a.lvisable  to  provide  two  now  cottages  ni  each  of  the  villages  of  Chel- 

niarsh  and  Claverley.” 

Church  StrcUon  Rural.  “  As  regards  iilans  for  new  housing,  the  Council’s  original  programme 
was  foi-  at)  houses.  In  1920,  plans  were  adopted  for  the  immediate  building  of  14  houses,  va/.  .- 
1'"  stretton  four  at  All  Stretton.  four  at  Leebotwwood  and  two  at  Longnoi.  .V 

caki  k  ;  1  om  rr  ,0  l,e  l.uilt  in  pair.  a.  Hope  Bow, Her,  Eaton  Rushimry  and 

,  e  r  owing  to  ,lra.tic  Unntation  of  l.uildn.g  .cheme.  <h.e  to  national  econom, 

’ondw",;.  thci  Aecms  io  be  no  prohabiliit'  at  picent  of  carrying  tlirougli  more  tlian  tlie  fii.t 

fourteen  houses.” 

re  isonable  modern  standard  of  healthy  conditions,  to  raise  the  whole  level  of 


I  11  ».iiv  I  .  *  e  ..  -  i 

Council  gave  much  time  to  consideration  of  sites  and  plans. 


Difficulties,  in  securing  suitable  sites 


^''arnVu-iv"li'i\-e\ieHved  progress  and  at  the  time  of  writing  any  present  building  operations 

•  ■ASS..  Asspsy  ASA— AS? 

fonntl  It  impossible  to  secure  any  suitable  sites  by  agreement  at  L>dbniy  Aoith  and  lungum 

,  V, .f/„r,„„er  A',,™/.-"  The  new  house,  at  Higliley  '‘y'::' of'lhes™S^^ 

iSSSJSSSSES-sasss'S 

for  them  is  not  too  high. 

,  „  ,  .  . . ,  ..•n,,.  iun  ot  tlic  liouses  at  tlie  Clee  Hill  and  at  Craven  Arms  has 

1,0,1,  po'.i^neililefiniteljd  ,^ 

at  pSint  Ining  C.iitsiile  the  distriid,  and  who  are  prohabh-  a,  present  without  houses. 

. 

site  was  Va,!).!;,.  aiul  the  cost  of  building  the  houses  approximately  £50,000. 

MM  nmvum  liuml.  ••  The  Conn,  il  resolved 

Av.e/ier/  A,,™/.  “  I'lie  Council  are  proceeiling  with 

l.all,  hut  the  s.  iKine  for  replacing  the  I h.nnington  Barracks  has  been  abandoned. 
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tlioir  many  insanitary ^featurcran^  press! on  accomit  of 

Tt  is  to  l>o  l.opcd  tl.at  at  nc,' ^  '"’S'.  Oint  is  iii  existence. 

receive  further  consideration,  and  1  hat  it  will'lie  iidsVhfc  to  I  ^  Honsin^^  Sclieme  may 

very  insanitary  dwellings.”  ^  ('ssd)le  to  abolish  a  large  nnmher  of  the  pre.sent 

38  --.^'etod  the  reconstruction  of  about 

in  my  })rcnol^report  buf  thy^im  ve^^mSl  in"mY'^'''I '' 

All  three  housing  sdiemcs  that  the  roimciMiave  rlr^^'T  ^  ‘^'-'^ient  of  the  evil.” 

on  tlie  ^^ombridge  site  for  seventN-  houses  is  well  adUnced  '"i  iT'  'i'Jnit 

occupation  in  tliree  months.  A  commencement  Iris  alt  l  V  Y  ‘'’’I"''"  inr 

scheme  for  tio  houses,  and  quite  recenth'  sanction  has  t  Y  ^  ^Vrockwardine  \\'ood 

at  Sneddhll.  On  the  completion  of  all  tlmst  sXn^  it  wilM a 'i  7o 

twelfth  of  the  population,  and  this  should  raise  tbo  l  ■  hnssible  to  re-house  about  one- 

factory  standard.”  '  <'o'i''dions  in  the  district  to  a  satis- 

are  nearly  complete,'  somlhoilX bthmX  Xef  ‘""j'  ^^'hittington 

tenants  with  an  early  prospect  of  occiqiatimi.”  ’  i'-ivmg  been  allocated  to  future 

houseyTSj  w  y  "a  "“p"' 

been  completed  ami  occupied'  ^  ‘  ^  however,  onl\-  sS  have 

'■  There  In™'’, ‘e™  increasing. 

houses,  wl.o  for  various'^kns^s.'rjnll^oj  e«  others  nee, ling 

Longden  Road  or  Coton  Hill  houses.  natuie,  aie  unwilling  to  apply  for  either 

There  are  hvang'i"\mall‘‘eot'tygerintkn‘^^^^^  '“-‘nltli  and  moralits-, 

obvrous  that  in  such  c.rcnmstances  l.ropef  !u  ,  "eZbs  e  nh^  f  I*  « 

sexes,  nor  for  ventilation.  ”  cannot  be  made  for  the  separation  of  the 

■crow.hi^g  onX  h)X  amT^  i^hkelv  Rr  iX'vXrX  impression  on  the  over- 

Aion  far  from  ideal  with  regard  to  housin-  nnllss  ^  ^  Borough  will  be  in  a  condi- 

•than  they  Inave  done  during  the  last  twelve  months. quii'kly 

■Md  a  few  rd  Traicir^'  I'he  remldmler  of  thei™it™e  Ch,' abev' "  '’"•‘t''"'*’' 

■high  cost.  This  is  undoubtedlv  the  wisest  course  to  nnr'  Picacnt  on  account  of  the 

'«'sht  or  ten  shillings  are  not  in’  dentamH^  fo.tages  a,  rents  of 

.te  . .  -  <■--  -t 

«uatio”i  -'rf'  >- t.n..  .1. 

demolition  Orders,  ft  is  'possible  tint  t  p  a  <  efective  houses  by  means  of  Closing  and 
jfstricts  will  relieve  overcrowdim^  in  Ihis  area  'butOn/'^^  undertaken  in  neighbouring 

^^stnet  is  still  necessary  to  raise  l  e  tan  I  n-d  o  p^hTT'  -^^^dons  of  tl  e 

=>ckeO,  and  various  inlaJitile  .liseases  'ike  tuber. ado. sis, 


Wiiilock  Urban.  ‘‘As  rcgiii-ds  the  Iniilding  of  now  liouses  by  tlic  Sanitary  (  ommittcc, 
invfstieation  of  sitc>  was  proceeded  willi  and  to  some  extent  tfie  consideration  of  plans  and  price., 
b\'  the  various  ('ommittees  wlio  gave  niiich  time  and  care  to  the  mattei  tliioughoiit  the  year. 

\t  tlie  end  of  the  vear  the  question  had  no  where  readied  the  stage  of  prospects  of  immediate 
luhldin-^  and  '^ince  then  action  in  the  wliole  matter  aiipears  to  liave  been  deferred  imlefimtely 
in  view  of  national  econ.miic  stringency.  The  original  programme  proposed  was  for  2(.2  houses 
1  have  before  stated  that  improvement  of  conditions  of  housing  constituted  the  most  important 
cniestion  now  before  Local  Authorities  and  advocated  the  building  of  tlie  maximum  possible 
number  of  houses  of  approved  tvpc  in  order  not  only  to  deal  with  any  local  shortap  but  to  leplace 
old  houses  radicallv  unfit  for  occupation  and  by  competing  with  houses  falling  below  a  reasonable 
niodeni  standard  of  healthy  conditions  to  raise  the  whole  level  of  housing.  J  he  Borough  has, 
in  the  most  populous  parts  pm-ticiilarly.  a  large  number  of  old  houses  falling  m  many  respects 

below  a  reasonable  standard.” 

Notwithstanding  the  curtailment  of  the  schemes  it  will  be  seen  that  consul erable  pr.ygress 
has  been  nuule.  In  Oakengates  parliciilaiiy,  wlien  the  schemes  are  complete.l  a  \eiy  rea^ 
reform  in  the  housing  condition s  will  be  po.isible.  The  demand  for  houses  has  not  by  any  mean, 
been  met  in  manv  districts,  and  it  has  not  been  possible  to  close  unfit  bou.es  to  1103.  extei 
The  extract  fiom  the  report  of  the  Me.lical  ( )fficer  of  Health  for  the  Borough  of  Shrewsbury  shous 
a  deplorable  state  of  things,  infinitely  worse  than  in  most  other  paits  of  the  C.ount3  u  mg 
on  one  side  entirely  the  national  financial  aspect  of  the  question,  it  is  undoubtedh  a  gra 
calamitv  to  the  town  that  the  original  schemes  were  not  ]nishcd  on  with  the  utmost  despatch. 

EXCREMEX  r  DISPOSAL  AN'D  SCAM*:NGIN(i. 

The  following  are  extracts  containing  the  important  parts  of  the  reports  dealing  with  this 
subiect  :  — 

rhirburv  Rnral.^  '  Xo  accurate  figures  are  available  as  to  the  number  of  closets  of  each 
type  m  the  di.^trict.  The  Sanitary  Inspector  will  endeavour  to  ascertain  the  facts.  He  infoims 
mi  that  water  closets  are  confined  to  a  small  number  of  larger  houses  and  lesidenct^, 
earth  and  pail  closet^  are  in  very  general  use,  the  work  of  conversion  of  vault  privies  having  beui 
sii ilhlTpJx-ed  bv  him  since  1^0,  with  the  result  that  a  few  of  the  ohl  type  privies  remain. 
This  is‘a  veiw'  satisfactory  feature.  Xo  conversions  appear  to  have  been  made  in  the  past  three 

3-ears.” 

Clinrcli  StrcUun  Rural.-  "  P'rom  the  mo.st  recent  figures  of  the  Sanitary  Inspector  there  would 
■ippe-ir  to  be  about  1  ’,2  water  closets,  Sb  earth  or  pail  closets  and  770  privies,  showing  the  pic- 
polulerance  of  privies:  which  are  of  the  old  type  of  vault  privies.  Tour  P^vios  'vere  convertci  io 
pail  closets  on  the  Insiiector’s  re])rcsentations,  and  nine  new  houses  built  In  piuate  owiu  . 
diirine  the  year  were  ciiiiiiqx'd  with  earth  closets.” 

Clcobitry  Morlimrr  Rural.--"  The  scavenging  at  Highley  has  shown  considerable  buproye- 
nient  dm  e  the  Inspector  took  iq.  the  matter  with  the  Company.  A  weekly  b'C  ion  of  pail 

l,a-  IK'CU  arranKcl  that  I, as  got  ri.l  >.f  a  vary  sen, .us  n.onaae  to  ,0.1  h  a  (  ee  \  utn 
„,„l  ilK-  aslipits  tlirouglKml  the  village  i.re  emptied  more  tre.pu'nlly,  uith  the  tcsiilt  that  la,„e 
accumulations  are  seld<)m  leen.” 

,7m,  “  Asshowii  l.y  the  Inspe, tor's  tigures  previourly  given,  privies  ot  Vj® 

will,  vatilts  prepo,„k-ra„.  largely  ill  the  ,listri,i  :  Three  of  these  were  eonverte.l  mto  earth  .  los.ts 
, lining  the  year.  'I'Ih'I-c  were  no  conyersions  to  \\  .(  .s. 
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:i  ^rlic'nio  for  the'  roino\-al 


of 


itnd  BlymhiU  Rimtl  l)istylct.--‘ V]\’c  m\v\o-  -  f  i- 

five  put  ni  thorough  repair.  A  minil)erof  otherr-ov!  ,oi  ^<'”verte(I  into  water  closets,  ami 

Ix'voml  repair  ami  with  the  intention  of  elosing  tlien/latcr'  flii"  fiouses  hciiift  eon^iderccl 

Shifnal  .  .  .  .  .  .  J’rivies.  Pan  Ch,a,m. 

-\lIn-ii>l!(on  .  .  .  _  ’  '  '  77  25 

• ■  o  10  0 

cxistin.i^  is  ive()r(le(P^^\ate^"c]osets  *arc  ^  to  numlK'r.s  of  tlie  various  tyjies  of  *  ]oset 

1914  earth  or  pail  elo.sets  were  returned  as  So  in  000^'”^'  eonfined  to  the  larger  residence.-,  fn 
been  abolished  in  recent  vears,  mmamvm^ions "o  /^ery  few  privies  have 

converted  to  earth  closets  in  i()2o.”  '  ‘'PPcai  to  have  been  made  ;  two  were 

are  •  ^^'ater  closets  .16,  of  ^vhlc]I  at, 

flushing  cistern.  Xo  conversion  of  jlrivies  to'\AA  s  inne-n’  ^ Pro^aAcd  with  'a 

Tliree  have  been  converte.l  during  Ihe  pa.st  three 

of  this  kind  under  consideration,  and  1  stronglv  recomni'end  that  t7”'''i  im  action 

_  vault  privies,  within  the  liiiiits  of  the  water  fnpply.  rnmv  prm-eedeef^^^^^^^^^^^^ 

Of  ifie  335  fioulesg'^^ob  aiT\mv- ^pl'o^t^L7'la\\  "  ib'tAtr'.  ■-'}-tcni. 

taken  in  haml."  '  ^  area  and  their  conver.sion  should  now  be 

completely  equipped  vith  movable 
are  provided  with  galvanised  iron  bins  '^4  vi  odim-^air.i^'”  n  houses 

houses  have  fixed  ashpits.  As  regards  dit;:,:^!  S1;l^:vo^S^ 

Ail  own  emplovees. 

tvorks,  the  old  claypit?  being  gradu:n;jfil,I^^.^t  Im  ^ 

fleveiopment  for  building  purposes  and  is  >00  i  f  !  7^  removed  from  the  land  umler 

work-place.  The  quality  of  hmi;  fefte  1  f 7  - v  nf  iT''  Awcllmg-house  or 

tlieirown  arrangements  for  its  satisfactory  <lisposid.”  ^ concerned  make 

if  nuisances  are  t^be  avoided^ '’fTtii^^^^^^  and  efficient  scaveimin- 

'vork,  a„<l  .editions  wlticl,  are  a  serious  menac'o'diwVsXlb^™^^^^  ]><«,, one  , ho 

-no  privies  i„  ,„o  area,  an,,  ,he  (' naua,  has  issue, I 

■yanifary  privies,  continuous  off, ileciilcil  on  l,y  tite  Council  i„  aholis,,  all 
■closet,  for  Jtrivics.  ft  this  rate  of  improved  an,  resulted  ,u  the  substitution  of  ;  >  w',u.,- 
bhould  be  entirely  converted  to  the  witter  earriageX-stcu  ‘ouLe!- 

The  f.Kures  reganl  to  tliis  niatterat  present  afV-  “Vf™  ‘  'a  '-cry  ,lesira|,le." 

j  i.tm  me  .- \\ .(  .  75_,_  pnvies  171.  pail  elo.sets  18.” 
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(hikcngah-^  Urban.— “  J)urmg  the  year  12  pnvies  liave  been  abohsl.ed  and  iQ  ^^atcr  do.  . 
l)ut  in  their  place  :  in  addition,  iS  ])an  elo.^et.s  have  been  lepairec  . 

“  The  position  of  closet  accommo<lation  at  the  end  <,f  the  yearwa.s  ^-C)b2  privies.  305  pan- 
and  t)2o  water  closets. 


ir  ,1  „  liyhnv  “  b'roni  the  inforniation  siii)])lied  by  the  Sanitary  Inspector,  it  appeals 
w.,  '  convem-d  water  cKlets  .luring  .1,0  year.  y,is  yte  of  progr^ 

■  at  . 1 _ _  ...-nn  a-  riic-iiMtomtinfj'  nnd  no  doubt  due  to  the 


eUXlhm  Pricefetoge^^  tlu- work.  Many,  too,  arc  pa,1  of  ptoporty  in  slunr  area-,  tl.at  .t  .a 
intcn.le.l  eventually  to  demoliah  an.l  therefore  expenddure  on  it  la  avoided. 

(,tr(,nu.-'"niere  are  to  privy  eoaapit  eloseta  in  the  Urban  Diatrict.  an.l  all  remaiii.ler 
are  pail  closets  and  watei  closets. 

,  ,  T-  ;  “  In  Vt-iddcv  Wal'd  which  has  more  than  half  the  Boroughs 

II  cnlock  I'vhan  Sanitary  Committee  has  for  some  years  undertaken 

population  ami  the  b  ^  means  of  contractors.  In  consequence  of  difficulties  the  Com- 

tancc<  to  be  covered,  to  be  c’ery  heavy  and  costh .  n  ,  i  i 

..  -ri  ■  i  in  undue  delav  in  scavenuimr,  and  complaints  have  frequently  reached  me 

f  •  ove7  hill  an  overflowing  in  consequence  of  a  delay  of  several  weeks  occiirnng  between 
of  pnvies  ovei  lu  I  ami  scavengers.  The  Committee  is,  I  am  aware, 

:^:st  mSi" 

!:;’u:;:.'’ih‘i;”s;v  cs;-";'  uf;...  wnici,  a.,..  .aC  or  .ne 

most  part  have  to  run  long  intercads  between  s.mvfmgmg. 

Whikhitrch  Urban.  The  Surveyor  gives  figures  as  follows 

Number  of  -I  -S  i"  Bistiiit 

Ihu'th  or  Pail  Closets 
Prieie'^  in  District 

Privies  within  limits  of  town  projier 
Ciahamised  iron  bins 

Covered  bo.xes  and  pails  ..  .V'  .  , 

”  .\shpits  demolished  and  Bins  jn-ovided  m  past  thu 
1200  tons  house  refuse  collected  during  the  yeai 
Privies  demolished  or  converted  in  ]iast  three  years 

■riicre  has  hcci  .rnuparativcly  hulc  improvciiict  in  rccoiit  years  either  in  the  conversion 

OwaY 'F"  Sl^ESia,"  —  oi^ 

rau^lrihChtn'Di^riTol'tbkX  "  "iiist,  Intwever,  be  acUnowleilged  that  there 

:,rrspec,al  .UffienUies  i 

It  IS  not  satisfactoiy  that  thuc  sJiouui  sn  '^  00  1 

"'"""'fgreatc,'  .toi'llolIl.nCiU'r 'irNcwp  Uiiian  Oistrict,  where  to,.  Pnvies  still 
L-.xist,  and  only  15  were  converted  during  the  year. 


ec  years 


1165 
20 
1 95 

13 

662 

()66 

18 

34 
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iM-oni  Iho  alK)V('  oxtrarfs  i(  a])])cars  as  if  Ncwiiort  Urban  Dislricl  is  tin-  only  one  of  (hosf 
throe  districts  liiat  is  niakiiif?  a  Ihf^  effort.  ' 

It  should  be  tlie  endeavour  of  every  Sanitary  Authority  to  u.-t  all  privies  in  a  sewered  area 

'ervicT^'  aiid'to  institute  an  efficient  scavenging 

()iu-  bn.  closely  aggregated  that  tenants  cannot  dispose  of  their  refuse^ 

ui  knowledge  of  the  part  flies  take  in  the  spread  of  disease  emphasises  the  importance  of  this 


SE^^k\^^E  DISPOSAE  ANT)  RIVETS  I'OI.LlTTfON. 

Extracts  from  District  Medical  Officers’  Reports:— 

Atcham  Rural-  “The  recurring  offensive  nuisance  caused  by  pollution  of  the  River  Rea 
In  Ilirremo\A7of‘t]m  satisfactorily  ended’ 

clesi-7ed  to?le'ySril  '^'^e  enlargement  and  reconstruction  of  the  outfall  works 

lesi^ned  to  deal  vith  the  sewage  from  the  f.arden  Village  and  Clee  \aew  Terrace  Hi^^hlev  have 

slowly.  I  he  work  is  being  carried  out  by  the  Highley  Mining  Company  wlm  have 
taken  over  .some  of  the  houses.  The  completion  of  this  work  is  very  necessary  in  yi7v  of  riie 

d^ilr'^' Tlwre  h7T  ‘^  overworking  of  the  old  tanks.  &c..'  and  their  faulty 

design.  J  heie  ha,,  been  no  addition  to  the  water  closets  at  Cleobury  and  if  the  present  totallv 
madequate  treatment  of  the  sewage  is  to  continue,  it  will  be  wise  to 

II  elhngton  Rural.  The  absence  of  a  sewer  at  Ketley  makes  the  proper  drainage  of  a 

ef\7-7on7he77Mth7Vririr^^  it  retards  development  and  has  a  deleterious 

the  Comicil.’’  ^  <lHtrict.  it  is  a  matter  that  shoiikl  receive  the  early  consideration  of 


Drayton  Urban.-  “  A  comprehensive  scheme  should  be  prepared  as  soon  as  nossible 
01  the  sewerage  of  Market  Drayton,  and  for  the  scientific  dis]iosal  of  the  sewage  of  both^Market 
Drayton  and  Little  Drayton,  at  the  \'ictoria  Mill  Site,  now  iii  the  ,x>ssession  otrim 

factor77’fa7daH  Disposal  Works  has  not  shown  a  satis- 

lactory  standai  l  of  purification  recently,  and  the  Council,  after  consideration  have  resolved 

provla, 'Xre  an':,:! 


supei^Asal'^fnd  ri?' l7r'i  ’  I'''  '"’"7  Dt-iinient  of  sewage  at  the  I'arm  has  been  carefully 

supcnised,  and  the  distiibiition  of  sewage  over  the  land  has  been  satisfactorily  carried  out 

Ti7  ^7”^  IS  made  by  means  of  regular  analysis  of  the  effluent  to  attain  the  best  results' 

CounrT^'7  ^  J^o^^iock  Hill  and  Rigby,  of  ITirminghani.  the  analysts  employed  by  the 


“  The  extension  of  the  sewer  at  Hartshill  to  top  of  the  road  seems  imuerative  Al.oMt 
wenty  houses  in  tins  loc  ality  either  drain  into  ce.s.spits  or  on  to  the  land  of  neighbouring  owners.’' 
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\¥i'fU»giotr  Urban.  “  The  following  is  an  abstract  of  the  chief  points  of  a  full  and  fletailed 
description  furnished  by  the  Surveyor  of  steps  taken  durhig  the  year.  An  opportunity  offered 
hi  February  for  the  Council  to  purchase  part  of  the  Hadley  Farm  on  which  the  Town  Scwag(' 
has  been  distributed  by  irrigation  since  1894.  The  agreement  as  to  the  use  of  Hadley  Farm  for 
this  purpose  will  terminate  in  1924,  and  to  safeguard  their  jiosition,  the  Council  purchased  about 
40  acres  of  land  with  two  cottages.  A  loan  of  £2,550  was  applied  for,  and  after  public  enquiry 
was  sanctioned.  Stabling  and  cowshed  were  erected  and  the  whole  has  been  let  as  a  Small  Hohl- 
hig,  subject  to  its  use  for  sewage  disposal,  with  the  co-operation  of  the  tenant.  The  land  is 
light  and  absorbent,  and  for  five  months  the  whole  of  the  sewage  was  diverted  to  it,  and  dealt 
with  satisfactorily,  and  without  contamination  of  the  w'ater  course.  The  laud  was  re-drained 
and  improved,  carrier  drains  extended  and  sand  tanks  constructed.  Difficulties  arose  from 
sewage  breaking  out  through  numerous  rabbit  burrows  but  w'ere  being  overcome.” 

ll’^m  Urban. — ‘‘  Sewers  in  New  Street  and  \\"emsbrook  Road  are  very  flat  and  require 
construction  and  additional  manholes.  Owing  to  the  flat  nature  of  the  district  part  of  the  sewage 
has  to  be  run  into  underground  tanks  at  two  ])oints  in  the  town  and  lifted  by  hydraulic  punip'^ 
to  higher  levels  in  the  sewerage  system.  These  pumps  are  worked  from  the  w^ater  mains,  and 
sufficient  pressure  is  not  available  except  at  certain  hours  of  the  day.  It  would  be  more  satis¬ 
factory  to  have  the  sewage  pumped  by  petrol  engines.” 

Whitchurch  Urban. — ‘‘The  grave  and  repeated  nuisance,  referred  to  in  the  last  Annual 
Report,  caused  by  pollution  of  the  Mile  Bank  Brook  by  wdiey,  washings,  and  pig  sewage  from  a 
creamery  and  cheese  factory,  continued  to  give  much  trouble  and  to  call  for  constant  inspection 
and  repeated  and  strong  representations  and  notices.  Steps  taken  to  deal  with  the  matter  by  the 
management  were  inadequate  and  the  state  of  the  brook  was  such  as  to  cause  intolerable  offence 
at  short  intervals.  Statutory  notices  were  again  served  and  in  July  w'ere  follow'ed  by  proceedings 
for  nuisance  under  Section  91  of  the  Public  Health  Act,  1875,  in  the  Whitchurch  Court  of  Petty 
Sessions.  -A  conviction  was  obtained,  with  costs  amounting  to  £12  12s.,  and  an  oriler  made  for 
steps  to  be  taken  within  two  months  to  prevent  wiiey,  etc.,  entering  the  watercourse  and  to  clean 
out  the  watercourse  and  construct  such  works  as  would  prevent  continuance  of  the  nuisance. 
The  Surveyor  reported  that  at  tlie  end  of  the  year  the  pollution  had  ceased,  filter  beds  being 
constructed  in  the  sandy  subsoil  and  drainage  improved.” 

The  important  matters  are — (i)  provision  of  a  scheme  for  the  sewerage  and  sewage  disposal 
of  Market  Drayton,  (2)  improvement  of  the  Xew])f)rt  Uii)an  District  sewage  works,  and  (3)  a 
drainage  scheme  for  Ketley. 


MILK  SUPPLY,  AND  INSPECTION  OF  DAIRIES,  COWSHEDS  AND  MILKSHOPS  AND 

DAIRY  CATTLE,  AND  INSPECTION  OF  MEAT. 

The  reports  show  little  evidence  of  any  considerable  amount  of  work  for  improvhig  the 
milk  or  meat  supplies. 

The  Milk  and  Dairies  .Act,  1914,  was  postponed  until  a  year  after  the  ti'rminatioji  of  the 
war,  and  afterwards  rescinded.  .An  Act  for  the  purjmse  of  ])rotecting  and  im])roving  milk 
supplies  should  be  amongst  the  first  efforts  to  improve  public  health  legislation.  In  the  mean¬ 
time  the  ins]^ection  of  dairies  and  cowsheds  should  be  brought  up  to  the  ))re-w'ar  level. 


